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EDITORIAL, NOTES. 


The next regular meeting the State Society 
will held Del Monte, April 16th, 17th, 18th, 
1907; the Council required 
the by-laws meet the 
day before (the 15th). Spe- 
cial rates have been made 
the hotel and postal-card notices have been sent out 
all members. you intend and have not 
yet sent the return postal giving your wishes 
rooms, etc., once, for are advised that 
the hotel may quite full about that time 
April. The usual arrangement railroad rates 
has been secured. full fare paid for 
the going trip, and the purchaser the ticket must 
secure from the agent the time buys the ticket, 
receipt certificate. ‘This must signed the 
secretary and upon presentation the agent Del 
Monte the return ticket will sold one-third 
fare. The scientific program progressing rapidly 
and there will offered many topics interest 
for your discussion. Unfortunately, owing 
necessary change the date publication the 
JouRNAL, will not possible publish pre- 
liminary outline the program; but promises 
quite the excellent standard the last 
few years. The symposium feature, found 
satisfactory the past, will striking portion 
the present program. addition the scientific 
matters interest, many very important problems, 
and matters affecting the Society and its welfare 
will come for discussion, and every county society 
should well represented. all know what 
beautiful place Del Monte is, and certainly those 
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who were fortunate enough have attended 
the last meeting that charming spot will not fail 
attend the present session. 


The has, more than one occasion, 
referred the somewhat curious attitude the 
Medical Examiner and Prac- 
titioner, monthly publica- 
tion, supposedly issued the 
interests examiners for life 
insurance companies, toward the subject reduced 
fees for examinations. ‘This publication makes the 
plea that national, state and county medical organi- 
zations should not recognize the issue joined be- 
tween the companies the one side and the in- 
dividual examiner the other. ‘That exactly 
what the companies want. know full well 
that physicians, unorganized units, each acting 
for himself and without conference with his fel- 
lows, will perforce accept the ridiculous minimum 
fee $3.00; they know also that all stand to- 
gether and refuse accept this small fee, the com- 
panies will have stop business pay the $5.00 
fee. But the actual results this campaign are 
discouraging. physician one our Western 
states writes his experience. absolutely 
refused make the examinations for less than $5.00 
—and now getting that fee. states that, 
large territory, and despite the strenuous reso- 
lutions passed various county societies, all the 
examiners save himself and one other are secretly 
accepting the $3.00 fee. says: man must 
value his own services order collect their 
value.” profession has neither the backbone 
nor business sense sufficient deserve $5.00 for the 
work.” His conclusions are: “(1) that the fight can 
won and (2), that our profession will never win 
it.” some sections our own state the fight 
has been won and $5.00 the minimum fee paid. 
Will ever won the entire state? That de- 
pends upon the individual members the various 
county societies and upon the honor each one. 
The mere passage resolutions will nothing. 
man has not enough appreciation his own 
worth and his own services refuse accept some- 
thing less than they are worth, and will not 
honest with himself and his fellows and abide 
what says will do, the fight will never won. 


SMALL 
FEES. 


worth while alive, might one just 


SOCIETY live, why not live fully and 
WORK. helpfully and die with the 


knowledge that the world 
least worse off for our having cumbered 
for brief space. are many things 
done, much work waiting one’s hand, that 
seems incredible that there can any who may 
through the world and live their lives without ap- 
preciating it. And for us, physicians, there 
perhaps more work than for others, who understand 
less well, all that needs done. see every- 
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where the very poorest excuse for sanitary control. 
see school buildings that are hygienic horrors. 
see thousands children put jeopardy 
health life uncontrolled association with fel- 
low children affected with some contagious disease, 
and like themselves, unexamined any time. 
see others taking life’s handicap their early 
years because some ocular defect undetected. 
see public men living their entire lives not under- 
standing the slightest particle the ethics our 
profession, not understanding our work 
our aims objects and having but slight respect 
for our profession, simply because not asso- 
ciate with and explain them what little our 
real position could readily make them under- 
stand. see public institutions town, city and 
state made political playthings the expense the 
sick and suffering and afflicted. sit quietly 
and permit all these, and many more crimes against 
our own good sense and the public welfare, and 
nothing. Mr. Bok, the Ladies’ Home Jour- 
nal, has very ably and very truthfully put dis- 
tinctly being very largely responsible for 
the extent which the evil has over- 
whelmed our country. Our inertia, our apathy and 
our failure our duty the community are re- 
sponsible for many things. Often the good work 
that few men might county hindered 
prevented the petty jealousy two three 
men who will not anything toward making 
active county society themselves, nor will they per- 
mit the others what they should and would 
like do. there way waking those 
who are asleep? there way galvanizing 
little life into some our profession who are really 
two-thirds dead and don’t know it? 


None knows well the physician that 
not only wrong but dangerous allow public health 
institutions political play- 
things. The average compe- 
tent and reputable physician 
will not devote his time 
“making good” with local politicians, nor being 
“good fellow” and “glad hand artist” with the 
voters his community merely gain support that 
will eventually mean some political office. is, 
rule, too busy with his study his practice 
and does not seem realize that political work 
need not necessarily done the “glad hand” 
style. thinks must done, and wraps 
the ten talents his influence the covering his 
self-esteem, and buries them; allows his poten- 
tial strength lie dormant. true that there 
are many excellent physicians occupying political of- 
fice and equally true that not all them have 
secured such preferment the “glad hand” method. 
Yet equally true that the majority cases 
where considerable amount “patronage” 
concerned, positions not professional worth, 
but because voting influence. All this is, 
know full well, radically wrong. Public institu- 
tions for the care the sick afflicted should 
under the management and control the best 
the profession medicine, and not the hands 
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cheap politicians used for the maintenance 
political prestige. This condition presenting 
itself all over the United States. Very recently 
Dr. Frank Billings, Chicago, appeared before 
the legislature and showed the solons 
that state what degradation the state institutions 
had fallen, through this system political, rather 
than professional management. People get careless, 
morally well physically, and safe say 
that not one voter thousand realizes just what 
the dangers the present system contro! for po- 
litical aggrandizement mean the sufferers the 
care the state. They not know it, but 


know it. not our paramount duty educate 
them 


How are going bring about any better- 
ment this condition things? helping 
take the control our state, 
which the Legislature, out 
the hands cheap and un- 
worthy politicians. And how 
can help doing that? showing the bet- 
ter element our various communities the actual 
and definite harm that resulting 
control the sick, and the tremendous expense 
the state lack proper sanitary control. How 
many citizens you suppose, for instance, realize 
the direct commercial value full control our 
streams and rivers the State Board Health? 
How many business men realize the direct monetary 
value compulsory vaccination? How many, even 
those who are school boards are school 
teachers, realize the value the prospective citizen 
careful examination school children, particu- 
larly their eyes and ears? How many realize the 
fact that under skilled management good many 
cases insanity may relieved and the patients 
restored health and self-support, whereas under 
unskilled management the same persons will 
chronic, incurable condition? How many 
parsons realize the terrible harm they in- 
nocent people when they give testimonials 
ent County societies other states 
are waking the importance these things. 
Boston series public lectures prominent 
physicians has been given, and reports are the 
effect that they have been very successful. 
tunately, our own state some county societies 
have also seen the importance and the value the 
community instructing the laity. Santa Bar- 
bara meeting was held recently between the county 
society and those connected with the schools, and 
said have been very instructive. One the 
southern counties held meeting some months ago 
which many prominent citizens were invited, and 
the subject tuberculosis was discussed. can 
not too strongly urge these meetings upon our coun- 
societies. Get touch with the people your 
community; let them know what the medical pro- 
fession trying for them; let them see the 
danger which ignorance; show them that the 
quack danger them and does not hurt us. 
will found that large proportion lay- 
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men are very anxious learn these things, but 
have always looked upon the knowledge the 
physician though were esoteric wisdom, and not 
for the comprehension ordinary folk. Show them 
the real meaning medical ethics and they will 
sympathetic where now they are but scoffers. 


Doubtless but few realize yet the tre- 
mendously valuable work which being done for 
the medical profession this 
country the American 
Medical Association, through 
its Council Pharmacy and 
Chemistry. The work the Council entirely 
labor love. The Councillors receive compen- 
sation, believe, for the work which they are 
doing for us, and the actual expenses doing the 
work, which are borne the Association, must 
very great. Shall all this work and this expense 
thrown away? question which the medi- 
cal profession the country must decide; 
you, individually, much anyone else. 
Will you follow the work the Council, recognize 
the frauds discloses and bear them mind; will 
you refuse use recommend any the extra- 
pharmacopeal preparations presented you, unless 
they have passed the close scrutiny the Council 
and received its approval? would seem, 
about the least that you self-respecting physi- 
cian, can justice yourself and your patient. 
Any remedial preparation that you not find 
the list “new and non-official remedies,” issued 
the Council, one look upon with suspicion 
may good and legitimate product, but the 
chances are that not, that the proprietors 
have uttered exaggerated statements its value. 
The will print, every month, list all 
preparations approved the Council. Look for 
it, study it, keep handy for reference. 


SUPPORT THE 
ASSOCIATION. 


From the Pennsylvania Medical Journal 
learn that one the county medical societies 
that state has had meeting 
with the pharmacists and come 
most excellent agree- 
ment. pharmacists have 
undertaken stop dressing their windows with nos- 
trum displays, stop counter prescribing, dis- 
courage the use nostrums and “patent” medi- 
cines, and refer patrons physicians. their 
part, the physicians have agreed stop prescribing 
“proprietary” preparations far possible, 
stop dispensing and confine their prescriptions 
preparations the Pharmacopeia and the Na- 
tional Formulary. certainly wish the physicians 
and pharmacists Monessan County, Pennsylva- 
nia, every success the carrying out their un- 
dertaking. such agreement could made, 
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and then lived to, every county the United 
States, everybody concerned, including the patient, 
would better off. Are there not some active, 
wide awake county societies California that will 
take this matter up? 


CALIFORNIA STATE JOURNAL MEDICINE 


REMARKS THE PRESENT STATUS 
INTRANASAL SURGERY.* 
LOUIS DEANE, M.D., San Francisco. 

the past six years such rapid strides have been 
made intranasal surgery that those who have not 
kept active touch with the workers this field 
and with the literature, can hardly conceive the 
splendid progress that has been made and the 
remarkable achievements such men Killian, 
Hajek, Jansen, Luc and Grunwald. 

altogether new era has dawned. new field 
has been entered which has hitherto remained un- 
explored. New methods have been devised, with 
new instruments, meet the demand. seem 
sweeping assertions, but allow few words 
regarding nasal therapy and surgery few years 
ago, within the remembrance all, and practiced 
the best. 

First with regard therapy. Sprays and 
douches were great vogue and various aqueous, 
alkaline and stimulating oils were used with but 
little result; then came long list local appli- 
cations, among them the silver salts, iodine, gly- 
cerin with icthyol, tannin, salts zinc, etc., again 
followed little result; and “catarrh” 
has been impressed upon the laity being well-nigh 
incurable. 

What chloroform and ether have been the 
general surgeon, cocain has made possible our 
present methods intranasal surgery. was first 
used 1884, but ten years had elapse before 
real accuracy and practice were acquired. With the 
aid the active principle the suprarenal cap- 
sule, which, with cocain, has made intranasal oper- 
ations bloodless well painless, have really 
entered upon new era surgery the sinuses 
the head. 

First efforts were naturally directed the re- 
moval obstruction the passage air through 
the nose, and the cautery, the snare, the saw and 
scissors constituted the most important part the 
rhinologist’s armamentarium. reasoned that 
the hindrance could removed, would have 
checking influence the discharge, which presum- 
ably came from the mucous membrane covering 

these parts. 

The first ten years following the advent co- 
cain were devoted removing polypi, sawing 
burning off sharp septal spurs and the removal 
inferior and middle turbinates. One can not deny 
that much relief was thus afforded which most, 
though modified instances, practiced today. 
large proportion cases profuse muco-purulent 
discharge remained unabated increased. 
Prolonged and severe headaches which seemed only 
point that region were unaffected. has re- 
mained for recent investigators probe into the 
nasal sinuses the real seat purulent nasal dis- 
charge and conclude that chronic closed empyema 
these sinuses most common cause for severe 
and persistent headaches. 

The position and anatomical relation these 
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nasal sinuses, better, cranial sinuses, has been well 
known for centuries, for Galen referred the 
ethmoid cells sieve for the cerebral fluids, and 
1550 Berenger, opposing the views Galen, 
described these cells detail. 1515 
described the maxillary, frontal 
sinuses and 1651 Nathaniel Highmore reported 
case suppurative disease the antrum High- 
more, from whom received its name, followed 
Velpeau, Molinetti, Mabonius and the eighteenth 
century Wm. Cooper, Lamorries and Jourdain, 
who operated externally upon these sinuses and laid 
down rules surgical procedure. the pres- 
ent day certain amount surgery has been prac- 
ticed externally upon these parts for acute empyema, 
tumors, etc. 


was not until 1891, when Bosworth published 
paper various diseases the ethmoid cells, 
followed shortly Gruenwald affections 
the frontal sinus, that anything was really known 
regarding their pathology. 

Here have the nasal cavities separated from 
each other bony and cartilagenous partition 
and directly devisable, themselves, into three 
passage ways and three prominences running antero- 
posteriorly. was these bold structures which nat- 
urally attracted the attention the first workers 
and operations, such have been mentioned, were 
performed upon them. Little thought was given 
series from ten twenty air cells surrounding 
these nasal cavities, lined with mucous membrane 
and such close apposition that was with diffi- 
culty that anatomists classified them, singly 
groups, except the manner which they were 
connected orifices with the nasal cavities. 

will ask your privilege devote only moment 
enumerating them, not that their anatomical 
situation may not familiar, but the relation 
they bear each other that engrossing the atten- 
tion our present-day workers. 


brief, have the frontal sinuses which 
are not classified anterior ethmoid cells because 
they connect separately the infundibulum with the 
middle meatus the nasal cavities. Bounding the 
upper and outer portion the nasal cavities, are 
the anterior and posterior ethmoid cells, divided 
because the anterior group are connected with the 
middle meatus and the posterior with the superior 
meatus. the sphenoidal sinuses, which are not 
classified posterior ethmoids because, the 
frontal sinuses, they have individual orifices. Fi- 
nally, the maxillary sinuses, which lie the outer 
side the nasal cavities and below the posterior 
ethmoids. They have their openings into the middle 
meatus close proximity the nasal orifices the 
frontal and ethmoid sinuses. 


here are series cavities, absolute con- 
tact with each other, all direct communication 
with the nasal cavities. They are moist, warm and 
dark and arranged that discharge from one can 
and does enter the nasal orifice the other. 
not wondered that these recesses are not 
more often the disease and their inaccessi- 
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bility has taxed the resources the intranasal sur- 
geon the utmost? 

Throughout this paper have used the term intra- 
nasal surgery, because the intranasal route 
approaching these sinuses that has really worked 
the present era advancement. not wish 
convey the idea that the intranasal route the only 
way, for many instances such approach 
contraindicated; but the almost universal method 
opening these sinuses from without gradually 
giving way more rational methods our increas- 
ing knowledge the nasal cavities and the relation 
the various sinuses bear them. 

with considerable interest that one stands 
and watches Killian, Freiburg, perform his 
famous operation upon the frontal sinus whereby the 
entire cavity obliterated the complete removal 
the anterior and inferior walls. with equal 
wonder that one observes Jansen Berlin remove 
the entire anterior wall the maxillary sinus and 
continuing this path convert well the pos- 
terior ethmoids and sphenoid into one; and again, 
Coffin, New York, who enters the anterior eth- 
moids near the bridge the nose and continuing 
backward with the curette successively opens the 
posterior ethmoid and sphenoidal sinus. Far 
from purpose question, times, the advisa- 
bility such methods; only rarely necessary 
resort such extreme and disfiguring measures. 

the intranasal route these same sinuses can 
and are being entered and treated almost daily 
practice the rhinologist, with hardly the appre- 
ciation the patient that operation has been 
performed without interference with his daily rou- 
tine and without disfigurement. has been ren- 
dered possible such men Rethi, Bayer, Kas- 
pariantz and Onodi, who from 1896 1900 pub- 
lished papers and made suggestions the open- 
ing the antrum through the nasal cavity. Then 
followed Claoue, Bordeaux, 1902; Curtis, 
New York, 1903; Escot, 1904, and Cavello, 
Turin. Based largely upon the efforts these 
men the Caldwell-Luc operation, for the approach 
the antrum removing large portion the 
nasoantral wall, curetting and packing, followed 
irrigating and drying streams air, stands 
today most thorough and practical procedure. 

The obliteration the ethmoid cells through the 
ethmoid bulla largely due Hajek, Gruenwald, 
Myles, Luc and Bryan, who, with their special cut- 
ting and biting forceps and curettes, have rendered 
these apparently inaccessible cavities easy access 
the intranasal route. 

Hajek, recent edition his unexcelled treat- 
ise the accessory sinuses, published Leipzig and 
Vienna 1903, shows such great regard for the 
intranasal route the treatment the frontal sinus 
that worthy notice. lays special stress 
upon resection the anterior part the middle 
turbinate and removal polypi, hypertrophies, spurs 
and other pathological conditions which obstruct the 
ductus naso-frontalis. Such measures are not only 


frequently effectual acute cases, but the chronic 
cases themselces, long deep-seated muco-perios- 
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teal degeneration destruction the bony wall 
the cavity has not already taken place. The Fletcher 
Ingals method enlarging the naso-frontal duct 
especially devised drills, with the use curette and 
packing, seems most rational treatment, 
though have not had any personal experience with 
it. owe, also, much Dr. Mosher, Boston, 
for his recent studies the normal relations and 
anomalies these parts. 

will finish with few words regarding the 
sphenoidal sinus, for only within the last few 
years that any efforts have been made gain access 
it. Myles, Bryan and Wright this country 
were among the first attempt any operative pro- 
cedures through the nasal route, followed more re- 
cently Curtis, Behrens, Henkel and Coakley, who 
have demonstrated most effective surgical measures 
for the treatment its diseases. While other 
methods have been devised for entering the sphenoi- 
dal sinus, such the fronto-ethmoidal route prac- 
ticed Killian, the orbito-ethmoidal route Cof- 
fin, and the maxillary route Jansen, the intra- 
nasal route commends itself being the only one 
used for diagnostic purposes and the natural chan- 
nel follow the treatment its diseases. 
here only that one can enter the sinus directly, 
without proceeding through other sinuses convey 
receive infection. method used consists 
irrigating through its normal opening breaking 
down its anterior wall and curetting and packing its 
interior. 

speaking recent advancement intranasal 
surgery, have purposely avoided any particular 
mention the submucous resection the cartilagi- 
nous and bony septum advocated Killian 
and Hajek and more recently elaborated upon 
Ballenger and Freer Chicago. With its novelty 
and all the ingenuity shown these operators, 
can never take precedence over the more vital sub- 
ject the sinuses. 

Each brings forth new and interesting de- 
tails concerning intranasal surgery, and some may 
feel that much has been achieved the past few 
years that little else remains accomplished. 
for each acquire more intimate knowledge 
these parts render more able our 
judgment pathological conditions and more bold 
and thorough our treatment. 


REPORT CASE ACUTE PAN- 
CREATITIS. AUTOPSY FINDINGS. 
WITH SHORT REVIEW 
THE CASE. 


D., Santa Ana. 

Mrs: P., age 56. Gave previous history 
several acute gall-stone attacks. Otherwise history 
importance. December 27th, was out 
driving, and complained not feeling well. 
12:30 the following day medical advice 
was called. She was found dorsal position 
agony pain. Complained pain under ribs 
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right side. Examination showed very large 
woman, abdomen pendulous. The face was bathed 
beads cold sweat, expression anxious and fea- 
tures drawn, skin clear, sclera clear. was 
constant ineffectual wretching. rigidity ab- 
domen. Percussion note normal everywhere. Up- 
deep palpation, marked tenderness over gall 
bladder. Temperature normal. Pulse normal. All 
symptoms seeming point gall stone colic, one- 
fourth grain morphine sulphate was given hypo- 
dermically. mixture calomel, ipecac and so- 
dium bicarbonate was ordered followed 
magnesium citrate. pain had become 
severe spite morphine mouth that 
hypodermic three-eighths grain morphine 
was given and mustard plaster placed over stomach. 
The bowels had not moved. enema soap and 
water resulted bringing away some hard fecal 
material and considerable gas. Abdomen was show- 
ing signs distension and tenderness becoming 
rather diffuse. intervals small amounts dark 
brown liquid was vomited. m., bowels not 
having moved, two ounces epsom salts were given 
per rectum. ‘This was retained about one hour 
and returned almost clear. the morn- 
ing the 29th, vomiting had become very severe, 
constantly throwing water that had been taken 
the form cracked ice. Capsules cocaine 
gr. and menthol gr. every three hours con- 
trolled this for twenty-four hours. Distension 
the bowels continuel increase. the morning 
the 30th, soap and water enemas were given 
every three hours. They were expelled usually 
about half hour almost clear, unaccompanied 
failure, and cyanosis was marked over the abdo- 
men and finger tips. Stimulation was given 
time was the first time was above normal 
since attack. seemed the condition was 
either fecal impaction paresis the bowels, ac- 
companying gall stone attack. Stimulation was 
continued and ineffectual efforts move bowels 
enemas oil. Patient remained clear mind, but 
strength gradually failed death taking place 4:30 
the morning the 31st. 

partial autopsy was allowed, the abdomen be- 
ing opened. Everywhere, scattered throughout the 
great omentum and mesentery, were small white 
punctuate areas beneath the surface the perito- 
neum. ‘There was small amount free bloody 
fluid the abdominal cavity. The gall bladder 
was free from adhesions, and tensely distended with 
small amount thick dark fluid and hundreds 
gall stones ranging size from those just per- 
ceptible hazlenut. There were very few 
the larger ones. small stones could felt 
the common duct but none lodged the divert- 
iculum Vater. ‘The pancreas was distended 
three four times its normal size and was very 
friable, breaking into gangrenous mass any 
attempt handle remove it. Upon microscopic 
examination the small white areas the omen- 
tum proved areas fat necrosis. the 
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process occurred ante-mortem was evident from the 
presence many leukocytes many the capil- 
laries surrounding these areas. 

Knowledge the diseases the pancreas has 
been the development recent years. past 
years the symptoms obstruction that justified ex- 
ploratory operation often revealed the surgeon 
only small circumscribed areas the omentum, re- 
sembling tubercles and such they were diagnosed 
and the peritoneal cavity closed. These areas 
now know composed fat necrosis. Fat 
necrosis has been described since 1818, without 
knowing what was. Balser 1882, described 
such way that was set aside separate 
disease. Its relation the pancreas was first dem- 
onstrated Longerhans 1891. 

The first recorded surgical operations upon 
the pancreas seem those Bozeman and 
Gussembauer. Bozehan had 
case which diagnosed ovarian cyst. 
operation Dec. 2d, 1881, the ovaries were found 
healthy condition, but the tumor mass was 
traced the pancreas removed. 
Gussenbauer Dec. 21st, 1882, operated directly 
upon the pancreas case which had made 
the probable diagnosis cyst the pancreas 
the supra renal capsule. was not until 
1885 that surgery the pancreas was developed, 
the work Nicholas Senn. 

Pancreatitis manifests itself group sym- 
toms which are not characteristic 
many conditions, often misleading, making 
diagnosis the exception and evading the acute per- 
ception the most able distinguished 
diagnosticions. 

The pathology this condition still many 
respects obscure with still more obscure physio- 
logical chemical condition. Three forms are recog- 
nized; acute suppurative, acute hemorrhagic, and 
gangrenous pancreatitis. 

The etiological factors are not upon firm basis. 
Causes that have been mentioned 
tangible proof are alcoholism, tobacco, mercury, 
suppression menstruation and pregnancy. 

For the occurance the acute suppurative forms, 
bacterial invasion necessary. gives 
three possible sources such invasion. 

hematogenous origin which the path- 
ogenic irritant enters into the pancreas through the 
blood. Only metastatic processes 
about this way. 

Suppuration penetrates from the neighbor- 
hood from ulcer the stomach extending 
the pancreas. 

pyogenic irritant enters from the in- 
testine through the excretory duct. 

Fitz, the conclusion his paper states 
the method origion the acute form com- 
monly from the extension gastro-duodenal in- 
flammation along the pancreatic duct. may 


induced hemorrhage into the pancreas trau- 
matic origin but more frequently unknown 
Pancreatic hemorrhage may secondary 
Opie, while the 


cause. 
pancreatic inflammation. 
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opinion that the hemorrhagic form sometimes 
unknown origin, thinks probably most 
often secondary more less extensive acute 
inflammatory form. Robson also 
terial infection the essential and immediate 
cause but calls attention extrinsic causes just 
they are found inflammatory conditions the 
liver and bile ducts. such determining factors 
enumerates pancreatic lithiasis, injury, gastro- 
duodenal catarrh, ulcer and cancer the stomach, 
pyloris duodenum and zymotic diseases such 
typhoid fever and influenza. But some cases in- 
dividuals previously robust health, are suddenly 
attacked, the determining cause which can not 
recognized. Hemorrhage accident the 
course the disease. considers the most usu- 
channel bacterial infection through the duct 
although recognizing the possibility direct ex- 
tension way the blood. 

The association pancreatic disease with gall 
stones has come recognized frequent oc- 
curence. Robson says that has had absolute- 
forced upon him the number times has 
found inflammatory enlargement the head the 
pancreas when operating for gall stones the com- 
mon duct. Numerous such cases are reported 
the literature, Lund three, Bryant two, Stockton 
and Williams, one, Strupple, one, Hahn, one. 
number reported cases, autopsies were not ob- 
tained, and others the gall stones were not look- 
for. That may require close search shown 
-Halstead’s case reported Opie which the 
stone was but diameter, closely fitting into 
the diverticulum Vater. relation the 
stone must such that while the opening into the 
duodenum closed there still communication be- 
tween the common duct and the duct Wirsung. 
This defininte relationship between the 
depth the diverticulum Vater, the duodenal 
orifice and the stone. Opie has estimated that 
little more than three ten individuals are the 
anatomical conditions such that small calculus 
may divert the bile into the pancreatic duct. This 
explantion the rarity the disease com- 
pared with cholelithiasis. the majority auth- 
ors the lodgenient such stone considered the 
chief etiological factor but cases are cited Opie 
which evidence gallstones could found 
and the case must left unexplained. 


Experimentally, Opie has produced hemorrhagic 
pancreatitis the injection bile into the duct 
the pancreas animals amounts 2.5cc 
cites number others who the in- 
jection other substances have caused similar 
condition. 1-40 normal sulphuric acid, 
Flexner hydrochloric acid varying strength 
also sodium hydroxide and formalin. in- 
jecting into the pancreatic duct artificial gastric 
juice containg hydrochloric acid proportions 
1,000, death following three days. also 
produced hemorrhagic pancreatitis the injection 
the bacillus coli communis, bacillus lactis 
genes and bacillus capsulates Friedlander. 


| 


MARCH, 1907. 


The pathological anatomy well summarized 
Fitz. anatomical varieties are the suppura- 
tive, hemorrhagic and gangrenous. ‘The first may 
acute but usually subacute chronic. The 
second generally peracute apoplectiform. The 
gangrenous variety runs acute course.” 

pancreatitis may result evacu- 
ation the abscess into the stomach duodenum 
may open into the cavity the great omentum, 
which transformed into large peritoneal abscess, 
may turn empty into the digestive tract. 
lephlebitis and abscess the liver may follow. Dis- 
seminated fat necrosis comparatively infrequent.” 

“Hemorrhagic pancreatitis usually proves fatal 
from two four days. ‘The gross lesions are 
those hemorrhage within near the pancreas 
extending into the subperitoneal fat tissue, perhaps 
far the pelvis. may ex- 
pected and disseminated fat necrosis common.” 

“Gangrenous pancreatitis, although may 
secondary perforating inflammation the gas- 
tro-intestinal biliary tracts, usually results from 
hemorrhagic pancreatitis and proves fatal the 
course few weeks. ‘The gangrenous process 
extends the parapancreatic tissue and produces 
more less complete sequesteration the pan- 
creas. peritoneal wall the omental cavity 
becomes inflammed, that covering the pancreas may 
destroyed, and the sequestered gland may lie 
the omental cavity soaked pus and attached only 
few shreds. Both pus and pancreas may 
discharged into the intestine. Splenic thromboph- 
lebititis not uncommon, but hepatic abscesses are 
rare. Desseminated fat necrosis frequent.” 

The diagnosis often and often impos- 
sible. Nothnagel’s system emphasizes the following 
points: the presence more less painful 
tumor the epigastrium free from the stomach 
colon, which can shown dilation these or- 
gans, disease the pancreas thought of. 
But the tumor formation relatively rare. ul- 
cers malignant disease the stomach duode- 
nal disease can ruled out the probable source 
the disease may attributed the pancreas when 
the onset sudden without premonitory symptoms; 
the maximum symptoms inflammation are rapid- 
reached; and there profound prostration and 
some cases diabetes. The common symptoms are 
sudden, severe, and often excruciating pain the 
epigastric region without demonstrable causes; 
nausea, usually uncontrollable wretching vomit- 
ing dark material, tympaniti¢ swelling the 
epigastrium, slow, weak pulse with syanosis usu- 
ally most marked over the abdomen and finger 
tips, and obstinate constipation. extreme pros- 
tration, frequent collapse, low fever, weak pulse 
and cyanosis are among the most characteristic 
symptoms. 

Generally, constipation precedees the attack, but 
diarrhea may occur. Halstead emphasizes the im- 
portance the cyanosis. this says: “My at- 
tention was called the cyanosis the point 
fingers the abdominal and lays es- 
pecial stress upon “the point the finger tips 
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slightly cyanosed field just over the site the great- 
est pain.” 

Glycosura, lipura, and fat the stools are in- 
frequent occurence, but when they occur are 
the greatest diagnostic importance. But must 
remembered that fat the stools may asso- 
ciated with ingestion great quantities fat, ob- 
struction bile, tuberculosis and catarrh the in- 
testine and tuberculosis the mesentric glands. 

Robson refers the investigation the urine 
his cases Mr. Commidige. found that the 
boiling the urine with oxidising agent and 
then performing the phenyl-hydrazine test would 
result the formation delicate yellow needles 
arranged sheaves rosettes. such results 
could obtained with normal urine morbid ur- 
ine obtained from various sources. few cases 
have been examined establish the validity this 
test. Opie recommends the use ethyl-butyrate 
testing the urine for the presence fat splitting 
ferment. ‘This substance acted upon fat split- 
ting ferment decomposed with the formation 
butryic acid, which gives acid reaction ur- 
ine previously neutralized with potassium hydrox- 
ide. 

The differential diagnosis according Fitz lies 
between irritant poison. perforation the in- 
testinal tract biliary tract and intestinal obstruc- 
tion. The history would exclude poisoning. The 
absence intestinal hemorrhage and pain food 
taking would exclude ulcer the stomach du- 
odenum. Gall bladder perforation usually pre- 
ceded attacks biliary colic and jaundice. The 
rare occurence perforation the colon small 
intestines the epigastric region establishes the im- 
prebability it. Halstead reports case which 
diagnosed obstruction but upon operation 
cases first recognized during operation the 
presence the punctate fat necrosis, and 
the bloody fluid the abdominal cavity which lead 
investigation the lesser sac and the pancreas. 

The medicinal treatment purely paliative. The 
patient should carried over the initial shock and 
prostration the general condition usually improves 
after few hours when operation indicated. 

Robson says the treatment the acute infective 
sereve that morphine must administered. 
collapse will probably demand stimulants which 
often must administered per rectum account 
vomiting. The distension calls for evacuation 
the bowels. The operative treatment incision 
the left costo-vertebral angle and drainage. Ex- 
ploratory incision may made small incision 
the median line above the umbilicus. Free drain- 
age should maintained. Hahn thinks that the 
bloody fluid which accumulates the peritoneal 
cavity this disease toxic and perhaps infectious 
that its rapid evacuation indicated. Gulcke 
has proven the cause death due 
trypsin intoxication. This explains the toxicity 
the free fluid the abdominal cavity and the im- 
portance free drainage. succeeded 
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immunizing dogs against trypsin intoxication and 
against transplantation pancreas tissue otherwise 
fatal. 

Operation these cases often accompanied 
uncontrollable hemorrhages. one Robson’s 
cases the patient died from continuous oozing 
the surgical wound which resisted all known means 
hemostasis. has found this true, es- 
pecially those cases accompanied jaundice, 
and far more dangerous than the jaundice bil- 
iary disease alone. such cases recommends 
gr. doses three times day, for hours be- 
fore operation and enema gr. doses three 
times day for hours after operation. this 
precaution hemorrhage has been avoided. 


CLINICAL NOTE. PRACTICAL POINT 
INSTRUMENTAL DIAGNOSIS. 


has long been widely known that the eyelets 
stomach pump may during gastric lavage be- 
come occluded the gastric mucous membrane, 
and the pump then withdrawn piece mem- 
brane may torn from its moorings, and brought 
away with the tube. The suction into the tube eye- 
let often occurs suddenly, and commonly evidenced 
peculiar jerk which may felt throughout the 
entire tube. avert any trauma, pour little 
water into the raised funnel; this forces the mucous 
membrane away from the tube opening, and 
withdraw the tube past the cardia while the water 
still flowing into the stomach. 

not well known that analogous mishaps 
may occur during the use other instruments 
diagnosis, g., the ureteral catheter and the simoid- 
oscope. 

Perhaps the recital actual occurrence may 
best convey one’s meaning. lately saw con- 
sultation lady afflicted with what believed was, 
and which, indeed, operation proved be, 
large malignant tumor arising from left floating 
kidney. advised and was then asked make pre- 
operative determination the right kidney function. 
The ureteral catheter was introduced painlessly 
without the use anesthetic. The cystoscope 
was withdrawn clean. Urine dropped intermittently 
from the catheter. watched the procedure for half 
hour and then left, leaving instructions with 
competent person withdraw the catheter after 
another half hour. The report later given was 
follows: Urine had continued intermittently 
drop into the receptacle for ten minutes, then had 
ceased, pain being complained along the course 
the ureter. The catheter was left position for 
another twenty minutes, during which time 
urine flowed from it; was then withdrawn. Two 
drops “thick” blood fell from the catheter eyelet 
and the patient passed blood the urine for the 
next six hours. 

almost identical episode happened 
week later. This time, however, the patient passed 
blood for twelve hours. believe that during the 
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passage through the catheter the drop urine 
immediately preceding the lull, piece ureteral 
mucous membrane had been sucked forced into 
the catheter eyelet, and then either ureteral contrac- 
tions the withdrawal the catheter had caused 
abrasion, from which the blood came. Common 
sense would seem suggest that when such hap- 
pens little sterile water should injected with 
hypodermic syringe into the catheter, thus forcing 
away from the eyelet the mucous membrane, and 
that the catheter withdrawn during the injection. 

proctoscopic work the mucous membrane 
the lower part the sigmoid the upper part 


.the rectum can frequently seen driven 


sucked into the mouth the instrument. the 
tube then withdrawn there tendency the 
production partial prolapse, dry cup- 
ping the mucous membrane. Removing the cap 
and thus insuring continuity between the external 
air and the column air the rectum does not 
always lead replacement the rectal mucous 
membrane any more than does continuity between 
the external air and the columns air within the 
stomach tube ureteral catheter prevent injury 
the mucous membrane those structures. But 
air gently pumped in, the tissues are lifted away 
from the tube and the instrument can drawn back 
into the lower rectum, the cap removed, then the 
instrument withdrawn safety. may add that 
have learned through experience the advisability 
making such proctoscopic examinations before allow- 
ing the presence occult blood the stools in- 
fluence doubtful diagnosis, and then take the op- 
portunity collect some fecal matter the inner 
end the tube, lies the vicinity the rectal- 
sigmoid junction, thus avoiding contamination from 
little hemorrhagic spots the lower rectum, from 
hemorrhoids from anal canal excoriations. 


DIAGNOSIS AND TREATMENT EC- 
TOPIC PREGNANCY.* 


One the most interesting conditions met with 
the diseases women ectopic pregnancy. 
fixes the attention because its insidious nature, 
the obscurity its symptoms, and because often 
ends fatally even before the true situation real- 
ized. 

Though the condition now well understood, 
and though enormous number articles have 
been written about it, nevertheless its serious nature 
and the frequency with which overlooked, are 
sufficient apologies for resurrecting the subject. 
order guard against adding the long list 
undiagnosed ectopic pregnancy, many 
which have slipped away death when they might 
have been saved, necessary keep constantly 
mind vivid mental picture the condition and 
make sure that eliminated before attempting 
diagnose any case pelvic disease. 


*Read before the Nevada State Medical Association, 
October 10, 1906. 
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nosis realization its frequency. is, 
course, impossible estimate how often occurs, 
but all surgeons, pathologists and post-mortem 
workers, meet often that they come look 
upon comparatively common condition. Lap- 
arotomies often reveal tubal gestation which would 
otherwise overlooked, and have come 
acknowledge that what was formerly diagnosed 
simply pelvic hematocele pelvic hematoma, 
almost every case due tubal abortion. Find- 
ing blood the pelvic cavity leads us, rule, 
hunt for ectopic pregnancy, unless some other 
cause plainly apparent. 

Edgar, his work obstetrics, estimates that 
one ectopic occurs from 500 1000 normal 
pregnancies. 

3500 general autopsies, Formad found 
cases, about per cent. 

eight hospitals Chicago during 1904, 
cases were reported. 

own limited practice cases have fallen 
into hands. may say passing that, like 
many other things the practice medicine, ex- 
cept coin, these cases are often handed out 
bunches, for these ten cases extending over 
period five years, five them occurred within 
period two months during the latter part 
1905. 

Tubal gestation must accepted one the 
causes tubo-ovarian disease. readily con- 
ceivable that the products early tubal abortion 
may time entirely absorbed, leaving little 
evidence behind; but severe cases where con- 
siderable reaction set enough local disturb- 
ance may remain, permanently injure both tube 
and ovary, leading some subsequent time 
operation for removal the diseased parts. 
following illustration: 

Ectopic Pregnancy Cause Pelvic Disease.— 
Mrs. M., age 32. One child years old. 
miscarriages. Three years after the birth her 
child she had all the symptoms pregnancy, but 
was suddenly afflicted with severe pain the ab- 
domen. She was attended Dr. Adelaide Brown 
San Francisco and Dr. Ritter Oakland, 
who diagnosed ectopic pregnancy. For some rea- 
son operation, though proposed, was not car- 
ried out. Patient was bed seven weeks, but the 
symptoms gradually cleared up, leaving particu- 
lar after effects except dysmenorrhoea. Six years 
later, January, 1905, without noticing any acute 
symptoms, she discovered lump the side which 
gradually increased size. examination re- 
vealed ovarian cyst. She was advised sub- 
mit operation. When laparotomy was made 
large tubo-ovarian cyst containing about quart 
reddish brown fluid was removed. All the pelvic 
organs were bound down adhesions. The right 
tube and ovary were removed, portion the left 
allowed remain. Convalescence without 
event. The operation this case took place six 
years after diagnosis ectopic pregnancy. 
fetal structures were found, but the absence 
any other assignable cause, the tubal abortion may 
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very properly ascribed the origin the dis- 
eased condition. 

almost all cases ectopic pregnancy termin- 
ate within the first six eight weeks, either rup- 
turing the tube aborting into the pelvic cavity, 
convenient divide the symptoms severally into 
those that occur before, and after rupture 
abortion. cases that for five six 
months, even full term, fall more properly 
into the domain obstetrics, because here have 
large viable fetus deal with. 

the earliest stages tubal 
pregnancy, before rupture, imperative make 
accurate diagnosis, because during the first 
few weeks that fraught with the greatest 
danger. typical case, the 
symptoms are quite clear and the diagnosis com- 
paratively easy. fact the history alone, without 
any physical signs, sufficient reveal the condi- 
The group symptoms occurring before 
rupture, are: 

(1) Amenorrhoea; (2) Signs pregnancy; 
(3) Pelvic pain discomfort; (4) Irregular hem- 
orrhages; (5) Shedding decidual tissue. 

addition these symptoms the pelvic exam- 
ination shows distinct boggy mass behind lat- 
eral the uterus, the diagnosis complete. 

When rupture occurs, have evidences in- 
ternal hemorrhage and shock shown sudden 
severe pain, fainting, extreme pallor, cold sweats 
and thready pulse. the case terminate fa- 
tally the symptoms rapidly progress the end. 
other cases the symptoms hemorrhage may 
repeated several times the course few days 
weeks. should understood that the seri- 
ousness the symptoms the time rupture vary 
according the situation the embryo the 
tube. The nearer the uterus, the longer will 
the gestation and the greater the hemorrhage when 
rupture occurs. Where the impregnated ovum re- 
mains near the fimbriated extremity, usually 
aborts early, producing comparatively small hemor- 
thage and mild symptoms. Such pregnancies un- 
doubtedly often terminate spontaneously com: 
plete recoveries, and perhaps are not even diag- 
nosed. 

Again, the rupture the tube happens take 
place into the broad ligament, instead into the 
pelvic cavity, the symptoms would considerably 
modified. The symptoms present any time after 
rupture vary considerably. The blood rapidly 
absorbed and the course time all the evidence 
that may have that the condition has been 
present the past history and the presence 
small, tender mass the pelvic cavity. 

Diagnosis. With clear history and 
complications, the diagnosis ectopic pregnancy 
easy, but matter fact the diagnosis 
looked quite often made. Often, when 
the condition revealed the operation, find 
that careful review the history points distinctly 
the correct diagnosis. 

The most characteristic symptoms before rupture 
are the occurrence amenorrhoea, followed 
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irregular bleeding and 
shreds. 

The most characteristic symptom the time 
rupture the suddenness and severity the 
pain. celebrated example the death Ade- 
laide Neilson. While walking across the floor 
cafe Paris, where she was dining, she suddenly 
dropped the floor and expired hour 
later. post-mortem revealed ectopic preg- 
nancy. 

Many ectopic cases occur women who have 
been sterile for number years. the cases 
which have record, three occurred primipara. 
One these, seven years after marriage. After 
previous pregnancy, one occurred eight months, one 
three years, one five years, two six years, one four- 
teen years and one seventeen years. long in- 
terval since the previous pregnancy often mis- 
leading, but should really answer corroborative 
evidence: complications which are likely 
obscure the diagnosis and which are 
causes the condition are abortion salpingitis, ap- 
pendicitis, uterine and ovarian tumors. 

The following typical case with clear history 
and symptoms where the diagnosis was made with 
certainty 

Mrs. M., age 28. Four children and four 
miscarriages, the last one occurring April. Men- 
struation became regular until the following No- 
vember, when the period was very scanty. De- 
cember the flow was constant small amount. Dr. 
Mary Halton, who had charge the case, found 
pieces tissue the discharge. From micros- 
copic examination she found that the tissue was 
decidual. This, together with the finding soft 
boggy mass the pelvic cavity, completed the diag- 
nosis. opening the abdomen, the fetal structures 


were found sac between the tube and ovary 
the left side. 


November, 1906, case presenting similar 
history and with correct diagnosis, was presented 
Dr. Chester Teass Cheswick. 

There excuse for overlooking case with 
typical signs, but taking all cases together, 
probably conservative statement that not one half 
those that come operation are recognized be- 
fore the abdomen opened. estimate not 
own, but corresponds only too closely 
own experience making misses. 

What difficulties stand the way diagnosis? 
There are number conditions that serve 
obscure the true situation. The classical group 
symptoms denoting ectopic are after 
all only presumptive signs, just normal preg- 
nancy. must have the grouping together 
number symptoms and the chain evidence un- 
broken, before can make out the true diagnosis. 
Some the most important symptoms may due 
other conditions. Amenorrhoea, for instance, 
may due other causes than pregnancy. Irregu- 
lar hemorrhages may due three four differ- 
ent causes. the detection decidual tissue 
may mean nothing more than that abortion has 


the passing decidual 
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occurred. Furthermore, the decidual tissue often 
hard diagnose from hyperplastic endometrium. 
for the physical examination, what feel may 
may not throw light the condition. 

Finally some form pelvic disease may effec- 
tually obscure all symptoms pointing pregnancy. 
The history two three cases where the diag- 
nosis was missed may answer illustrations. 

Diagnosis Obscured C., age 
40, living Arizona, referred Dr. 
years old. Never had any miscarriages. Has 
had womb trouble for number years past. 
About years ago was curetted. During the last 
years health has been gradually failing. 
Periods have been irregular, painful and excessive. 
Since the last flow there has been constant bleed- 
ing. present symptoms began four weeks ago 
with great pain and great distention the abdo- 
men. signs suspicion pregnancy noted. 
Examination showed the pelvic cavity choked with 
irregular mass extending nearly the um- 
bilicus. Diagnosis fibroids with local peritonitis 
was made. the operation not only large fibroids 
were found, but many large clots blood and 
hunting further, evidence ectopic pregnancy 
from ruptured tube was found. 

Profiting this case another very much like it, 
which came under observation month later was 
not overlooked. 

Ectopic Pregnancy Complicated Fibroids. 
S., age 34, living Washoe, Nevada, re- 
ferred Dr. Pickard. Patient had been married 
seven years but had never been pregnant. Men- 
struation not very regular, usually too soon, but 
never over time. Lasts for three four days and 
always accompanied very severe pain. 
November, 1905, menstruation was delayed five 
days. December, the period was delayed one 
week. Since the last period, has flowed constantly, 
passing with the discharge number shreds. 
Breasts have felt little full during the last few 
weeks. Has had several attacks sharp pain lo- 
cated the right side. Examination showed the 
presence large fibroids. The region surrounding 
the uterus seemed soft and boggy. ‘The diagnosis 
ectopic pregnancy complicated with fibroids was 
made and confirmed operation. 

three other undiagnosed cases that fell into 
hands, one was Japanese woman who could 
give intelligent history and the other two were 
obscured the presence salpingitis for which 
they had been treated. One the latter histories 
follows: 

Diagnosis Obscured Mrs. E., 
large, robust Swedish woman, age 38. One 
child years age. miscarriages. Was 
married the second time about eight years ago. 
March, 1901, she applied for treatment account 
menorrhagia and She was curetted 


March 16th. While under the anesthetic bi- 
manual examination showed small mass the 
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left side the uterus which was thought 
large tube. She did well for three months sub- 
sequent the curettement, menstruating regularly. 
About the middle the following July, she was 
taken sick with considerable pain the lower ab- 
domen, slight fever and rapid pulse. examina- 
tion showed the abdomen considerably distended, 
very tender. small mass could made out 
Douglas’ pouch. Supposing that the symptoms were 
due fresh attack salpingitis, she was advised 
enter the hospital. few days later, July 
24th, opening the abdomen, ectopic pregnancy 
was discovered. The tube bound down old ad- 
hesions had ruptured, leaving about pint blood 
the pelvic cavity. After the diagnosis had been 
made opening the abdomen, was easy con- 
firm harking back the history. ques- 
tioning the patient closely concerning the events 
leading her sickness, was found that she 
had menstruated regularly and was feeling well 
the time her present illness. But suddenly, 
while working about the kitchen, she felt sharp 
pain her side and fell the floor, rolling about 
agony. She was helped into bed, had hot appli- 
cations applied and felt better. She was not seen 
until hours after this occurrence when the acute 
symptoms had subsided. The sudden onset pain, 
such occurred this case, accompanied faint- 
ing shock, was very characteristic the condi- 


tion. means, course, leakage, abortion, 
rupture. 


This case also illustrates one the chief points 
that wish make, namely, the paramount im- 
portance careful history arriving diag- 
nosis pelvic disease. between physical ex- 
amination the one hand and careful history 
the other, the latter far more important the 
majority cases pelvic disease. own 
experience, and I-am sure will hold good the 
experience others, where ectopic pregnancy has 
been overlooked, the fault lies failing get 
satisfactory history. 


Treatment. Every once while the ques- 
tion raised the choice between vaginal 
section and abdominal section operating these 
cases. the diagnosis made, mind, the 
only safe procedure open the abdomen. 
vaginal section might used exploratory 
measure, but only under circumstances where one 
prepared perform laparotomy necessary. 
Where there hemorrhage, sometimes hard 
enough check even with the abdomen open. 
With vaginal section, the difficulties the opera- 
tion are vastly increased all directions. 

When diagnosis made, operation should 
performed soon possible thereafter. Even 
the hemorrhage has ceased, there need rea- 
sonable haste, for the bleeding may start again 
any time with even greater severity. regards 
technic, the procedure depends largely upon the 
conditions found. the amount blood the 
pelvic cavity small, easily removed, together 
with the ruptured tube. Usually both ovaries and 
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the uterus are covered with large amounts exu- 
date and adherent clotted blood, appearing 


bad condition, but careful examination and careful 


wiping will show the trouble external rather 
than intrinsic. One may therefore safely con- 
servative with regard all else than the affected 


tube unless the other parts are distinctly diseased.. 


the patient bad condition, and the abdo- 


men filled with blood, the first procedure 


the hemorrhage. question now arises 
what shall done with the blood. According 
Futh the operative procedures are three kinds. 
One group surgeons believes that all the blood 
should left the abdomen absorbed, thus 
lessening the anaemia which one the most 


serious symptoms the condition. Another 


removes all the blood carefully washing and 
sponging the organs lest the blood clots become in- 
fected. majority operators, however, hold 
the middle course, removing the larger portion 
the blood, but allowing what can not easily 
reached remain, not prolong the shock 
the operation. 


may said passing that profuse hemorr- 


hage into the abdominal cavity, almost 


sible remove all the blood, for finds its way 
under the liver arid even through the foramen 


Winslow into the lesser peritoneal sac. 


blood remaining does harm, and the removal 
the easily reached blood is, opinion, all 
that necessary, but account the anaemia and 
shock, quite important measure fill the 
abdomen with normal salt solution substitute 
for the lost blood. This salt water quickly ab- 
sorbed and great service overcoming shock. 

conclusion, the points concerning ectopic preg- 
nancy that seem important are: 

(1) The condition more common than 
realized. 

(2) often overlooked. 

(3) The symptoms are often obscure. 

(4) diagnosis the history much more im- 
portant than the physical examination. 

(5) Granting the difficulty diagnosis and 
the serious nature the disease, the possibility 
its presence should borne mind whenever 
case pelvic disease under examination. 


EUROPEAN CLINICS.* 


By EDWARD C. SEWALL, M. D., San Francisco. 


recent visit the clinics Europe 
saw many things that interested me. Many 
them have already found great advantage 
work and present them with the hope that 
some the points may possibly interest 
you. 

The time spent Prof. Killian’s clinic, where 
both and his first assistant, Dr. von Eicken, 


showed the greatest courtesy allowing me- 


remain for months and take active part 


*Read before the Eye, Ear, Nose and Throat Society. 
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the work, was replete with interesting clinical ex- 
periences. 

all have much interest to-day the surgery 
the accessory sinuses. Killian has done 
than anyone the furthering our knowledge 
these cavities and the treatment their diseased 
conditions. For small clinic, has enormous 
number operations, and adverse criticism has 
been made this regard. When one has been 
there, however, for time, and has seen that the 
country large furnishes these cases, the frequency 
them accounted for. 


had eyes opened the conservative methods 
work one first days the clinic. 
was told examine case, and finding pus 
coming from the frontal and anterior ethmoidal 
region, asked what was the treatment. General 
measures add the comfort the patient, mild 
sweating, rest bed, etc., were adopted. The 
drainage was good and the patient was allowed 
recover, which she did, practically unaided, 
short time. Then cases chronic nature re- 
ceive all the treatment the way irrigation 
the cavities, correction pathological nasal irregu- 
larities, etc., that seem advantage. nasal 
ethmoid work also done certain extent, and 
the cells are opened intranasally far con- 
sidered safe proceed. only after the most 
conservative and careful study the cases that 
radical measures are adopted. 


operation outlined Prof. Killian, but there are 
certain features the technique which have al- 
ready found advantage doing the opera- 
tion. The first cut made slowly and carefully, 
the incision going only through superficial layers 
the skin; this gives greater accuracy than when 
cut deeply. After making this first curved in- 
cision, small cross-nicks are made, especially the 
upper inner angle the orbit. are valu- 
able, when come putting the skin back 
place, landmarks. The incision now deep- 
ened successive long sweeps the scalpel. 
Killian’s habit now remove the supraorbital 
nerve the time the operation, account 
persistent neuralgia, which was present some 
his cases. adds difficulty the procedure, 
but merely necessitates going more slowly, dissect- 
ing the nerve and carefully separating from the 
artery. then grasped pair specially 
grooved forceps, which have brought with me, and 
slowly turning the same, the nerve wound 
out, being thus drawn peripherally and centrally. 
After the removal the nerve, simple expedient 
made use that greatly shortens the next step 
the operation. skin the forehead drawn 
upward that the bottom the incision first made, 
which was through the eyebrow, now lies some 
distance above the supraorbital rim. Pressure 
made assistant the supraorbital artery from 
below and the incision carried now with one cut 
through tissue and periosteum, giving the upper 
limit the ridge preserved. hemorrhage, 
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this early stage the operation, annoying, and 
this simple expedient saves time. Clamps are now 
applied bleeding vessels. 

will now leave the operation here and speak 
the disturbing hemorrhage which had 
former operations, after opening into the ethmoid 
cells. found necessary work large ex- 
tent the sense touch. This all avoided 
the following manner. The nose, previous the 
operation, packed full possible with long 
tampons cotton, each fastened string; this 
has great influence controlling the hemorrhage. 
Killian, opening the ethmoid cells, works back- 
ward very slowly, never opening cell until 
has seen absolutely plainly and studied with 
his probe. Here, makes use adrenalin, but 
what has far more value, the use simple normal 
salt solution, which washes out the blood and de- 
bris, and makes all the procedure very plain. Kil- 
lian uses his salt solution, saw him, strips 
gauze, with which washed out the cavity. 

have, since seeing him use salt solution, used 
common irrigatcr, and have found work 
beautifully; all blood and detris washed out, and 
the excess sclution drawn out with large 
glass syringe and the cavity dried. this way, 
have been able study each cell carefully before 
opening it, and arriving the sphenoid had 

case operated this morning, the ostium 
sphenoidale was found plugged with granulation 
tissue. introducing probe into sinus much pus 
flowed out under pressure. 

The next modification his method has made 
regard the treatment the middle turbinal 
bone. After finishing with the ethmoid region, the 
mucous membrane the nose cut through; this 
preserved flap, but Killian has not great 
opinion its value such. The middle turbinal 
now lies view, and varying amount 
amputated according its character pneu- 
maticity. conservative all this work, and 
leaves much the middle turbinal possible. 
This allows protection the eribriform plate. 
light gauze drain now introduced into the frontal 
sinus and brought out the anterior nares. The 
tendency get away from rubber tubes and pack- 
ing, except where the latter necessary control 
hemorrhages. 


The closing the wound, formerly did 
celluloid suture. now uses soft aluminum 
wire, which admirable. have since used silver 
wire, and find work very well. sutures 
are interrupted, and away with capillarity. 

Killian’s results are brilliant, and patients are 
and about without dressing week four- 
teen days. The discharge course continues much 
longer, but becomes very rapidly lessened. re- 


gard the greatest objection the operation, the. 


deformity, few words are necessary; entirely 
from the retraction. The scar imperceptible 
short time. Where the sinus large, the re- 


traction ugly, but even these cases, paraffin 
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injected cold, relieves the condition. Where the 
frontal sinus moderate small size, the re- 
traction insignificant. these cases, the entire 
resulting deformity nil. is, then, the utmost 
importance giving our prognosis cosmetic 
results, that know the size the sinus. 
can get this probing some cases approxi- 
mately, others, transillumination gives not 
very reliable idea the extent the cavity. 
only since the introduction Killian’s clinic 
the X-ray photographing the head from behind, 
that have absolute method determining the 
amount deformity are expect. has 
been worked out very thoroughly Drs. Killian 
and Von Eicken, and pictures are made all cases. 
This not the only sphere usefulness such 
pictures; they also show the presence absence 
such sinuses, and greatest importance, indicate 
very clearly diseased conditions. 

case very much point, one which Prof. 
Killian told me. Antrum washed out, pus. 
Reported surgical clinic, disease. Sinus was later 
opened and found filled with tubercular granulation 
tissue. The X-ray would have shown this. have- 
brought with some such plates, made for 
Dr. Cooper, which has demon- 
strated most beautifully these points. one 
these plates especially, the presence pus the 
cavities the left side, very clearly shown. 
have since performed the Killian operation two 
these patients, doing also the Ogston-Luc opera- 
tion for the antral infection the same time. The 
findings the operation bear out the diagnosis 
shown the plates. 

speaking the frontal sinus operation, wish 
mention Dr. Jansen’s modification Killian’s 
operation: order obviate the necessity de- 
pression cases where there are large sinuses, 
separates the anterior wall from its attachments 
all sides, but the upper, and then grasping firmly 
between the jaws forceps, turns forcibly up- 
ward, breaking away and thus forming hinge 
joint above. After cleansing out the sinus, puts 
this flap back into place. idea however, 
contrary Killian’s theory that retraction, least 
for time, necessary cure the disease abla- 
tion the cavity. 

There are one two points the submucous 
resection the nasal esptum that found ad- 
vantage. always difficulty, after separat- 
ing the mucous membrane from the cartilage 
the septum, continuing the stripping down over 
the bony excrescences, which are often the cause 
the greater part the deformity. are leav- 
ing now, the mucopericondium, and are encoun- 
tering the mucoperiosteum, and must cut through 
this either with scalpel vigorous use our 
periosteal separator. Attention this detail will 
avoid perforation. 

This operation certainly has broad sphere 
usefulness. Cases sinus infection have healed 
spontaneously when septum deformity has been cor- 
rected that drainage not interfered with. 
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regard the anesthesia this operation, Von 
Eicken employs the tablets cocain and adrenalin, 
submucously injected. Well diluted, the solution 
itself helps raise the mucous membrane. The 
anesthesia produced pledgets cotton soaked 
the solution and applied, does not compare with this 
method injection. Ogston-Luc operations have 
also seen Von under local anesthesia. 

Killian has, think, made useful modification 
this radical treatment antrum disease. His 
method leaving the anterior and posterior ends 
the inferior turbinal bone, allows sufficient 
drainage, and the same time, saves valuable parts 
the nose. formerly preserved the mucous 
membrane the lateral wall the nose far 
possible, and placed his curetted cavity aid 
the epithelization. however, has found 
little use and has abandoned the procedure. 

making his diagnostic entrance into the an- 
trum, treatment, chooses the middle meatus, 
and great many his patients able enter 
through the natural opening. 

have brought his trocars and canula case 
any you should unacquainted with them.) 

The Killian tubes for direct bronchoscopy and 
tracheoscopy are constant use the clinic. 
saw the removal foreign bodies from the bronchi, 
and was much impressed the importance the 
tubes for diagnostic purposes. 

The same high-class work was carried 
Prof. Axenfeld’s clinic, near by. work done 
here the bacteriology the eye has made the 
laboratory famous. saw Prof. Axenfeld 
number cyclodialysis operations: the compara- 
tively new procedure for chronic glaucoma. also 
saw this operation several times Prof. Fuch’s 
clinic Vienna, but was still too much the 
experimental stage for idea its value 
obtained. 

These are few the points that come mind 
think over the work the clinic Freiburg. 
was much impressed the quiet, scientific and 
thorough manner which all the work was done 
there. 


SIS TYPHOID 


HERBERT ALLEN, D., SAN FRANCISCO. 


Excluding malaria and possibly diphtheria, there 
are few, any, the acute infectious diseases 
which careful laboratory work greater as- 
sistance diagnosis than typhoid fever. 
some cases its aid almost superfluous, many 
assists early diagnosis, while few, diagnosis 
without practically impossible. 

this paper wish run over briefly the vari- 
ous methods that are value suspected cases. 
First and probably most important, the mat- 
ter blood cultures. These have been used more 
less for many years, but only since about 


*Read before the San Francisco County Medical Society, 
February, 1907. 
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1900 that the method adding considerable 
amounts blood large quantities fluid culture 
medium has allowed results constant enough 
material value diagnosis. the present 
time typhoid bacilli can easily demonstrated 
the blood least per cent. unselected cases. 
the results are grouped according weeks 
the disease, the figures are per cent. over for 
the first week, per cent. for the second, 
about per cent. for the third, and but seldom 
thereafter. The bacilli have been found early 
the second day; very frequently the third and 
fourth days; other words, time when diag- 
nosis other means almost impossible. Positive 
findings have the added advantage that they are 
unequivocal; they must mean typhoid fever, and 
are not simulated any other condition. Under 
favorable conditions, negative findings have almost 
much value positive ones. technique 
simple, but bacteriological cleanliness must ac- 
curately observed. Any superficial vein will serve; 
those the bend the elbow are usually most con- 
venient. With good syringe there usually little 
distributed among several flasks bouillon, 
blood 200 more cc. medium. The 
procedure, while somewhat unpleasant the pa- 
tient, seldom seriously objected to. Recently 
has been advocated, especially Conradi, add 
with peptone and glycerin, and make prelimin- 
ary incubation this for sixteen hours, then trans- 
plant lactose litmus agar. this method diag- 
nosis can obtained about hours, and prac- 
tically all cases are said give positive results. 
While blood cultures are not intended for routine 
work, they should resorted atypical cases, 
and where diagnosis urgently desired. 
The serum reaction distinctly less value than 
the blood culture several respects; appears 
later the course the disease; few cases 
apparently never appears, and sometimes 
positive conditions other than tvphoid fever. 
Nevertheless, more convenient applica- 
tion and quicker its results, much more 
commonly resorted to. occasionally positive 
early the third day; frequently the end the 
first week; very commonly during the second week; 
few cases delayed until convalescence 
even until relapse. The results many thousands 
cases show that the Widal reaction present dur- 
ing some stage the disease about per cent 
all cases. few, but probably not all the 
remaining per cent., are possibly instances para- 
typhoid fever. This failure the test few 
cases one its disadvantages. has the added 
disadvantage being times positive diseases 
other than typhoid. Certain cases jaundice, in- 
cluding the so-called Weil’s disease, give positive 
results proper dilutions. Many these cases, 
however, are being looked upon, fact are being 
proven, examples typhoid infection the 
biliary apparatus, that the apparent disadvantage 
the test these cases disappeared. few in- 
stances acute miliary tuberculosis give positive 
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Widal reactions, the one condition which differ- 
entiation from typhoid often difficult. nega- 
tive blood culture such cases should have great 
weight. Occasionally other disease conditions will 
give positive result, but the number strikingly 
small when proper precautions are used. These 
precautions require mention. ‘The dilution should 
venient and more trouble make several 
serving the extent the reaction these graded 
dilutions, one may sometimes predict positive re- 
sult time when the higher dilution not 
dilution alone; think such procedure should 
dropped. The dilution choice 50, with 
time limit one hour. The typhoid culture should 
fresh, not over hours old, and the more virulent 
the better. may judge somewhat the viru- 
lence the motility; the more virulent, the more 
motile. control should always observed. 
point, think, not rule sufficiently insisted 
upon. certain degree clumping may occur 
spontaneously cultures, and the extent this 
must known before result can properly in- 
terpreted. Bouillon cultures are generally used, 
though persorally prefer agar with water con- 
the bacilli this are usually more mo- 
tile. positive result should include cessation 
motility and very general clumping. When prop- 
erly performed, positive negative Widal reac- 
tion may very material aid diagnosis, and 
should resorted all cases. Positive find- 
ings, however, view their occasional occur- 
rence other diseases, must correlated with 
clinical evidence. ‘The interpretation negative 
results not easy. must remembered that 
one several negative Widals does not exclude 
typhoid fever; that occasionally the reaction much 
delayed apparently may never develop, and that 
may have deal with case paratyphoid 
fever. Yet think may say that diagnosis 
typhoid fever with negative Widal reaction very 
doubtful, unless confirmed some other positive 
finding. introduction the Ficker diagnos- 
ticum, that is, the use killed cultures and 
macroscopic opposed the usual microscopic 
method, has placed the serum reaction within the 
reach all practitioners, and there now rea- 
son why should not used every case. 

The leucocyte count frequently gives material as- 
sistance diagnosis, both negative and posi- 
tive way. the rule typhoid; 
expect counts 5,000 under. The other febrile 
conditions associated with normal diminished 
count are few; most forms tuberculosis, measles, 
malaria, influenza and the initial stage smallpox 
includes the important ones. Except the first, these 
are usually easily excluded that the finding 
leucopenia suspicious case good confirmatory 
evidence. the other hand, the presence 
distinct leucocytosis almost surely excludes typhoid 
fever unless complicated, and this seldom happens 
the early stages. think this fact deserves es- 
pecial emphasis; herein lies one great value the 
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leucocyte count. rare find uncom- 
plicated typhoid with count over 10,000 that, 
say, can almost surely exclude the pres- 
ence distinct leucocytosis. The differential 
count does not help much; the results may 
simulated other conditions; still the finding 
increase large mononuclear forms with prac- 
tical absence eosinophiles some value. 

The urine does not give any very material assist- 
ance diagnosis. diazo reaction, while present 
other febrile conditions, that its value considerably 
diminished yet taken conjunction with other pos- 
itive findings, may place some reliance upon it. 
should like emphasize the importance ac- 
curate the two diazo reagents per- 
forming the test; forty parts the sulphanilic acid 
sclution one the sodium nitrite. Neglect 
observe this point will possibly account for some 
negative reactions well marked instances ty- 
phoid. The finding typhoid bacilli the urine 
can seldom diagnostic importance, the cases 
are usually well advanced the time the or- 
ganisms are detected. Similarly the cultivation 
the bacilli from the rose spots help, the 
spots themselves, with the other findings, give the 
diagnosis. 

The cultivation the bacilli from the stools oc- 
casionally resorted for diagnosis. method, 
however, requires special culture medium and very 
considerable bacteriological skill, and decidedly in- 
ferior blood cultures. Moreover, not ap- 
plicable early diagnosis. 

Puncture the spleen not recommended 
for the diagnosis typhoid fever. Better results 
without the attendant danger are obtained 
blood culture. 

These, then, are the principal laboratory methods 
that help making make for the diagnosis 
typhoid fever. view the great assistance 
that some them render, think they should 
used even more generally than they are. 

have said nothing this paper the value 
laboratory findings the diagnosis complica- 
tions, the alterations the leucocyte count, the de- 
tection occult blood the faces, etc. sub- 
jects are hardly embraced within the scope the 
paper. 


THE TREATMENT FEW DISEASES 
THE RECTUM THE GENERAL 
PRACTITIONER.* 


IRA YOUNG, D., St. Louis, Mo. 


During the past ten fifteen years the atten- 
tion the profession and the laity has been 
constantly directed treatment specialists, 
every conceivable department medicine and 
surgery, that felt would change think 
something for the general practitioner; and shall 
attempt justify his presence among claim- 
ing can still service the treatment 
few diseases the rectum. say few the dis- 
eases the rectum, not that feel the general 
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practitioner’s field limited those shall men- 
tion, but because impossible, paper this 
kind, more than superficially consider few 
the diseases that important organ. 

When patient consults you complaining 
trouble with his rectum, not accept his ready- 
made diagnosis that has bad case piles, 
which will almost invariably give you, at- 
tempt make diagnosis from the subjective symp- 
toms and prescribe one the many ointments 
suppositories recommended the text books, which 
may good their place, but all probability not 
the proper treatment for the patient before you. In- 
sist upon thorough ocular and digital examination 
the anus and rectum before attempting pre- 
scribe. the patient will not permit examina- 
tion, tell him neither you can afford have you 
treat him blindly, and positively and politely refuse 
treat him until will submit examination. 
You will thus maintain your own self-respect, and 
the confidence the patient. 

would just scientific, most instances, 
prescribe ointment” for patient for 
other reason than that merchant, would 
prescribe “pile ointment” for patient be- 
cause says has bad case piles, tells you 
suffers severe pain the rectum anus either 
continuously during after stool. 

symptoms are any value making diag- 
nosis diseases the rectum anus, unless care- 
ful local examination the parts made. 
make such examination, place the patient 
Simm’s position, lounge table, good 
light, separate the buttocks and carefully inspect 
the anus; the patient suffers from fissure, ex- 
ternal hemorrhoids, prolapsed internal hemorrhoids, 
prolapsus, fistula with external opening, pru- 
ritus, you will readily make diagnosis which will 
most probably correct, far goes; but don’t 
stop with your examination for you will frequently 
find your patient has some trouble with the anal 
rectal canal, which perhaps has etiological re- 
lationship with what you have 
which your duty find, and which must 
properly treated before the patient can cured. 

Now lubricate your finger with vaseline cold 
cream, paying particular attention filling the 
crease about the nail, and introduce into the rec- 
tum; thoroughly palpate everything within reach, 
including the prostate the male, and the cervix, 
uterus, tubes and ovaries the the 
finger, after little experience, you will readily 
recognize ulcer, internal hemorrhoids, fistula, 
polypus stricture. 

After learning all you can through examina- 
tion with the finger, throw little oil into the rec- 
tum and take rectal speculum, Cook’s, Kelsey’s, 
Brinkerhoff’s, Kelly’s, small conical 
one, sterilize boiling, lubricate it, and slowly 
introduce into the rectum, giving the muscles time 
relax, remembering that all movements about the 
rectum must easy and gentle prevent spasmod- 
contraction the sphincter. Never use cold 
speculum. With the speculum you will verify the 
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diagnosis made with your finger and often get ad- 
ditional information necessary for proper and 
complete diagnosis. You will now have made 
correct diagnosis, matter what the patient’s con- 
dition may be, and have needed only one special in- 
strument, viz.. rectal speculum, which every up- 
to-date general practitioner has his armamenta- 
rium. 

Suppose our patient suffering from fissure, 
irritable ulcer, often called, what shall 
for its relief? There are three recognized ways 
treating fissure the anus: one treat ul- 
cer here you would elsewhere simple stimulat- 
ing dressings charpie, covered with unguentum 
hydrargyri, balsam Perue, pure ichthyol, rec- 
ommended friend Dr. Emory Lanphear, St. 
Louis, the application pure carbolic acid; 
without the use speculum, the fissure can 
completely exposed view; not, with specu- 
lum. Use small speculum, the sphincters are 
very irritable. Before inserting the speculum co- 
cainize the parts the application ten per 
cent solution applied cotton; insert the speculum, 
well oiled, and apply the pure acid with probe 
tipped with cotton, drawing through the fissure 
several times until has turned white. Two 
three applications the acid will usually suffice, af- 
ter which the simple treatment with stimulating 
dressing, above mentioned, will hasten the cure. 

Another and better method insert small 
speculum, above described, bathe the fissure with 
ten per cent solution cocaine, inject few drops 
weaker solution cocaine, directly under the 
fissure, till all sensation abolished, incise the 
sphincter sufficiently put rest its muscular 
fibers which underlie the ulcer, and apply the sim- 
ple stimulating dressings above mentioned. 

The third and best method treating fissure, 
rapidly divulse the sphincter with either the fing- 
ers mechanical dilaters, under general anesthetic 
until the fibers just begin give way; this puts 
the muscle rest and the ulcer invariably heals. 
Ether, chloroform nitrous oxide gas may used 
general anesthetic these cases. Nitrous oxide 
preferable for the reason that absolutely safe, 
meets every requirement, and after its administra- 
tion, the patient can about his business once. 
rule patients not fear object taking 
they chloroform ether, because they 
are more less familiar with from its frequent 
use dentistry. Hot cotton compresses should 
firmly applied the anus for about fifteen minutes 
after divulsion. 

Should the patient suffer from internal hemor- 
rhoids polypi, addition fissure, the divul- 
sion the sphincter necessary for the treatment 
those conditions cures the fissure, and the removal 
those conditions must done before the fissure 
can cured. can see reason why the general 
practitioner should hesitate fail the treatment 
uncomplicated fissure. 

Ischiorectal abscess. mention ischiorectal ab- 
scess simply emphasize the importance imme- 
diate incision, which will provide for drainage, the 
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cut radiating from the anus like the spoke 
wheel, after which the cavity should cleaned 
and packed with iodoform gauze, and call atten- 
tion being the etiological factor fistula 
ano. take for granted that every general prac- 
titioner treats these cases this way. Why 
shouldn’t he? The specialist can more, and 
the patient should not allowed remain pain, 
with the pathological process advancing, waiting for 
specialist. 

Fistula. Unfortunately, fistula, while not pain- 
ful, rule, often severely tries the skill and 
ingenuity the most expert rectal surgeon, es- 
pecially when composed many branching sinuses; 
but fortunately the great majority them are 
not this variety and many yield very simple 
treatment. The most important part the treat- 
ment fistula prophylactic, which prompt 
treatment the abscess, which always precedes, 
and will surely cause fistula not properly 
treated. 

The ideal treatment for fistula lay open all 
the fistulous tracts with the knife grooved di- 
rector, after dilating the sphincter, described 
all the curette out all dis- 
eased tissue with sharp curette and trim the edges 
the wound. most cases the 
tioner can this well the specialist, 
will only keep cool head and try. 

Failures must often result either from not find- 
ing all the sinuses not finding the full extent 
some them. When there are branch sinuses 
and the tract short, superficial one, terminating 
between the sphincters, may able the 
operation under cocaine nitrous oxide anesthesia. 

But many patients will not submit general 
anesthetic, such usually necessary for ope- 
ration for fistula. Shall leave them suffer 
because their fear, which know is, slight 
degree least, well founded; and fall into the 
hands some quack who may cure them simpler 
means, which might ourselves have done? 

would suggest such cases the injection tinc- 
ture iodine, pure carbolic acid, solution 
silver nitrate, grains the ounce, may seem 
best indicated, after the fistulous canal has been thor- 
oughly syringed with peroxide twice 
week. occasional irrigation with 1-1000 solu- 
tion bichloride mercury will aid the treat- 
ment. Also, keep the canal lightly packed with 
strip iodoform gauze. 

remember one our most distinguished rectal 
surgeons, speaking patient with fistula who had 
been operated upon several times with the knife 
the hand very competent general surgeon, with- 
out success, which was cured two injections 
tincture iodine. the reputation and 
dollars quack would have made with such case 
advertise and refer to. 

Mathews, Louisville, has devised little in- 
strument called fistulatome, made the same 
principle urethrotome, which inserts the 
bottom the fifistulous canal and draws out after 
opening the blades such manner com- 
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pletely divide the infiltrated tissues down sound 
tissue two sides the canal; preliminary 
step, dilates the external opening with lamin- 
ara tent, which provides for good drainage; this in- 
strument undoubtedly most valuable one, and 
the method simple, painless, practically so, easy 
application, and will give excellent results 
great many cases. Personally not like the liga- 
ture method treating fistula; but should not 
forget its value the absence something better; 
many able practitioners speak highly it. Careful 
attention cleanliness and drainage, alone, will re- 
sult cures some cases simple fistula. 

Polypi. near the margin the anus, cut them 
off with the knife scissors use the snare. 
higher the rectum, ligate the pedicle and cut 
them off. Should you mistake polypus for in- 
ternal hemorrhoid and use the injection treatment, 
discussed later, you will harm but will 
most probably cure the case. 

External hemorrhoids. recognize two varie- 
ties external hemorrhoids; the skin tags cu- 
taneous excrescences and the cluot thrombotic; 
distinction which important remember the 
treatment differs according variety. have never 
been able get any satisfaction from palliative 
treatment; neither believe waiting for the 
inflammation subside before operating. 
experience the pain following operation not 
great the pain the inflammatory process; and 
the patient will well and completely relieved 
his trouble less time operation than will 
take relieve inflammation palliative treatment. 
All concede that with palliative treatment recur- 
rence certain. pain from inflamed external 
hemorrhoids intense that patients will readily 
consent the operative measures necessary, 
ourselves not frighten them using the word 
“operation” with too great emphasis. 

the cutaneous variety, throw one-quarter 
one-half grain cocaine under it, wait five ten 
minutes, catch the tumor its base with pair 
pronged forceps, draw out firmly, and with the 
knife divide the skin all around the mucous 
membrane, then tie stout silk ligature tightly 
around its base and cut off close the 
thread. the thrombotic variety, throw cocaine 
under and lift with pronged forceps, 
the other variety, and completely excise the tumor. 
The wound will heal quickly, and needless 
say, the trouble eradicated. you only slit them 
open and express the clot, you will frequently find 
the redundant skin along the margin the wound 
will give both you and the patient annoyance. 

Internal hemorrhoids. all the varieties in- 
ternal hemorrhoids which have been discussed, per- 
haps less has been said the capillary than any oth- 
er, though they cause sudden and severe hemorrhages 
demanding immediate treatment more often than 
any other variety. are little, soft, spongy 
masses situated the mucous membrane, often 
small that they are difficult find except for the 
flow blood from them. rarely see them un- 
til called account the severe bleeding. Such 
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cases should treated dilating the sphincters 
and applying the cautery, catching the little 
mass with pair forceps and tieing off with 
stout silk ligature. 

All other varieties internal hemorrhoids may 
treated the same manner, you may prefer, 
either with the ligature, clamp and cautery 
the injection strong solution carbolic acid. 

The after the method Allingham, 
with which you are all familiar, the favorite meth- 
with most general surgeons and rectal special- 
ists all cases which the patient will consent 
general anesthesia with chloroform ether; 
again meet certain number patients who 
cannot, will not, take ether chloroform. 
such cases, and believe all cases, may with 
greater satisfaction both ourselves and our pa- 
tient, use the injection treatment. aware that 
this method has been most severely condemned 
being the method the quack, being unsurgical, 
being dangerous and being almost everything 
else than proper treatment; but mind the 
strongest proof its value and safety lies the 
fact that has been very extensively used the 
unscientific quack with record many cures 
and few bad results. Had the method been born 
the light present aseptic and antiseptic meth- 
ods, even those few bad results would have been 
minimized. get results with this method 
must recognize scientific, surgical treatment 
and devote that same care every detail the 
technic that would were going lap- 
arotomy. 

The first step the technic divulse the 
sphincters under nitrous oxide; then apply hot cot- 
ton compresses the anus for ten fifteen min- 
utes; let the patient rest for three four days un- 
til the soreness this operation has subsided; 
will much more comfortable after divulsion; you 
need not fear pain, hemorrhage, strangulation 
sloughing complications, you divulse; and can 
easily reach the pile tumors without discomfort 
your patient when ready begin the injections. 
When the patient returns for treatment, have him 
lie Simm’s position the side opposite that 
which the pile you are going inject attached; 
gravity will then aid the flow the fluid down into 
the pile tumor. 

Wash the anal skin with soap and water, follow 
this with alcohol, then with 1-2000 solution bichlor- 
ide mercury. Introduce small Brinkerhoff’s 
Martin’s conical speculum, swab the surface the 
piles with one per cent solution lysol, other 
antiseptic, you may prefer, and select the larg- 
est hemorrhoid for treatment. inject from 
three ten minims fifty per cent solution 
pure carbolic acid crystals, liquefied heat, 
purified sperm oil, into the center the pile; the 
quantity the fluid used depending upon the size 
the tumor; inject drop drop until the tumor turns 
grayish, using long needle made for that purpose, 
extension barrel ordinary hypodermic 
syringe. Always sterilize your syringe and needle 
boiling before using them. Wait few minutes 
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before withdrawing the needle after sufficient fluid 
has been injected. 

Insert into the rectum suppository ichthyol 
Have the patient insert one the supposi- 
tories after the morning stool and retiring 
night. Inject only one pile treatment and 
make treatments from three seven days apart; 
also see that the patient’s bowels move every day. 
From three twelve injections usually result 
radical cure. 

The only objection have found this method 
treatment the length time cure. 
But the other hand, the patient not detained 
from business, does not suffer the pain which al- 
ways follows all other methods, and his mind 
not subjected operation, which quite fac- 
tor with him. Neither have ever met any un- 
pleasant complications sequela; attribute this 
the preliminary divulsion, proper attention an- 
tisepsis and the use strong solution the acid, 
least, fifty per cent; were change solution 
all would use stronger rather than weaker 
one. 


REPORTS FOCAL-OPERATIONS 
HIP-JOINT 
CUSSION FINISHED.* 


HARRY SHERMAN, M., D., San Francisco. 


When Dr. Huntington read his paper before this 
Society, describing and discussing his three opera- 
tions tunneling the neck the femur reach 
tuberculous focus the femoral neck head, all 
which had been successful, was invited open 
the discussion. 

There was more say than could get into the 
allotted five minutes, and used the time discuss- 
ing the term “hip-joint disease” and the questions 
the pathology the cases reported. expressed 
the opinion that the term “hip-joint disease” al- 
ways had meant and did still mean “tuberculosis 
the other forms chronic in- 
fection inflammation the hip-joint had dis- 
tinctive titles, osteoarthritis, arthritis deformans, 
senile coxitis and on;—in brief, that when one 
said that child had hip-joint disease one always 
thought that child having hip-joint tubercu- 
losis. This idea chanced variance with 
Dr. Huntington’s concept and did not agree with 
Lovett’s concept, but is, still think, the proper 
idea hold. 

regards the pathology, held that the first 
two Dr. Huntington’s cases were not cases 
tuberculosis, either their onset, clinical histories 
end results, and the third case was, quite surely, 
also not tuberculosis, even though had been con- 
sidered such those attendance it, for the 
end result was not keeping with the tuberculosis 
idea. have read the paper since has been pub- 
lished and still the same opinion regards 
these cases. 

that discussion had gotten the point 
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citing some cases own this same operation, 
when was notified that had used all time 
and had stop. would have been better 
had been able present this paper shortly after 
that meeting, when the matter was fresh the 
minds all present, but could not write imme- 
diately and since April have all been doing that 
which had do, not necessarily that which 
wanted do. But interest the subject 
too great permit let rest where now 
without finishing report, and that why 
open again tonight. 

not believe that there has ever been sur- 
geon who had treat few many patients suffer- 
ing with skeletal joint tuberculosis who did not 
search for radical plan procedure, some way 
shorten the treatment and lessen the destructive 
action the infection. have been constantly 
caring for these patients ever since was graduated 
medicine 1880; but was not until about 
1891 1892 that had the case presented that 
gave the first opportunity the identical 
operation that Dr. Huntington spoke of. Now, 
was not the originator the operation, general, 
nor particular. case knew of, 
and also Poore’s series, and called Dr. Hunting- 


ton’s attention the writings both these 
men. 


However, 1891 1892, little girl was 
brought with very painful hip, and made 
clinical diagnosis tuberculous osteitis the 
head neck the femur. The child had been 
limping for about year, but three months before 
coming acute stage had supervened and 
she had suffered much. apparatus that could 
put her had any effect toward lessening her pain, 
and sent her the hospital and trephined 
the neck the femur endeavor reach and re- 
move the infected bone, with the definite idea 
removing the disease. failed this was 
confident could least relieve tension and stop 
the pain which was the paramount symptom the 
case. failed find definite focus tuberculosis. 
did stop the pain, but that was all; for the child, 
after brief period improvement, suffered re- 
lapse and was obliged resection the 
hip, doing which found the joint affected and 
full and perforation the floor the 
acetabulum with small abscess inside the pelvis. 
The probability that there were even more tuber- 
culous lesions deeper yet, for the child died the 
night after the last operation. 


The clinical symptoms had led exclude in- 
vasion the articulation, for the range per- 
mitted motion, even the face the pain, was 
greater than one could associate with the idea 
synovial and articular tuberculosis; and yet the 
operation excision showed that estimate had 
been wrong, the joint had been infected and that 
the case had been not all suitable for the focal 
operation. The full history this child was 
office the time was burned, and now 
writing the case from notes that had made for 
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the purpose the discussion Dr. Huntington’s 
paper. 

There was another girl about that time, 
twelve thirteen years old, who had had slowly 
progressive tuberculosis the femoral head neck. 
Treatment apparatus accomplished nothing, and 
so, thought could here also exclude articular 
invasion, submitted her the same focal opera- 
tion. The operation was done September, 1892, 
about fourteen years ago. The head and neck 
the femur were both excavated, leaving only the 
cortex the neck and the cortex and cartilage 
the head. The wound filled with flabby granula- 
tions, but would not heal. August, 1893, 
scraped all out again, and again the following 
month, and still again February, 1894. After 
that the wound healed, and August, 1894, she 
was beginning develop motion the joint; 
November, 1894, she began use the limb some, 
and made note her history “apparently well.” 
This girl’s history, too, was burned office, 
and now again quoting notes made from for 
the purpose the discussion which never fin- 
ished. 

The joint remained well for year and then the 
wound reopened; November, 1895, again cu- 
retted the tuberculous tissue from the sinus, but the 
wound would not close and February, 1896, 
excised the joint, which had become infected, and 
found perforation the acetabulum and intra- 
pelvic abscess. The girl—by then almost young 
woman—very gradually recovered, but the intra- 
pelvic abscess opened into the rectum spite 
having outside drainage, and about year ago met 
her the cars and she told that she still had 
sinus leading from the hip-excision scar into the 
rectum, though otherwise she was well. you 
can see, was real tuberculosis. 

These two cases showed very plainly that 
only the exceptional case hip-joint tuberculosis 
would amenable focal operation, and set 
about the task finding one. ask you believe 
that not single new patient with hip-joint tuber- 
culosis came without thinking this pos- 
sibility, and after had provided myself with 
X-ray apparatus, all this class patients were 
radiographed with the very object view set- 
tling this particular question. 

February, 1904, after Dr. Huntington’s first 
case, and after had seen and talked over with 
him, little girl, three four years old, was led, 
hip-limping, into the office. She had fair range 
motion the affected hip, more than could 
associate with intra-articular lesion, and the ra- 
diogram showed definite light spot the shadow 
the neck, the diaphysis, and extraepiphyseal. 
asked Dr. Huntington see this child, and 
agreed with that was suitable case for the 
focal operation. was present when operated. 
Now, believe this operation should done the 
plainest possible view the operator, and wore 
electric head-light and -cut away, with long- 
handled small curette, only such bone had seen 
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was able see and judge its texture. 
course, this meant intermittent sponging and oper- 
ating, but can done with little patience. 
close the femoral head saw that had opened 
into abscess. occupied exactly the place 
the neck indicated the dark spot the radio- 
gram. cleaned out the tuberculous deteritus and, 
exploring deeper, found that the abscess had per- 
forated the cortex, invaded the joint, had even per- 
forated the capsule, and made little extracapsular 
collection front the joint. cleaned this all 
out, swabbed with carbolic acid 
washed these out with salt solution, and sutured 
the periosteum, deep and superficial fascia and the 
skin, leaving the cavity the bone full the salt 
solution. leg was then put plaster-of- 
paris spica. 

The wound healed and has remained healed; the 
abscess refilled and then receded; the case has fol- 
lowed just the course would have had not 
touched the child with knife, trephine curette. 

report from the pathologist the Children’s 
Hospital, Dr. Rachel Ash, told that guinea 
pig injected the peritoneum with the pus from 
the abscess this child, developed tuberculosis 
the peritoneum, mesenteric glands, liver and spleen. 
The child doing very well but still plaster- 
of-paris spica, and does not use the affected limb. 
This, too, case real tuberculosis and 
again quoting notes made from the clinical history, 
which was burned office. 

Still later, the present year and since the paper 
and discussion before this Society, little girl was 
sent Dr. Charles Clinton this city, who 
had the ordinary clinical symptoms beginning 
hip-joint tuberculosis and whose radiogram showed 
thinning the bone the upper part the neck 
near the head. the same argument, based 
the same facts, she was subjected the same opera- 
tion. perforating the cortex found the can- 
cellous tissue the distal part the neck very 
soft and easily removed. got deeper, the bone 
got denser and harder, and stopped before 
reached the epiphyseal cartilage. filled the cavity 
with salt solution and sutured the periosteum, fascia 
and skin and put the limb plaster-of-paris spica. 
The wound healed well and the child was sent home 
after fortnight the hospital. Within week 
ten days she developed fever and then had 
symptoms intra-abdominal infection. These were 
prominent that, although belief was that her 
condition was “la grippe” with pneumonic infec- 
tion, could not ignore the abdominal evidence and 
brief exploration was made which showed 
intact peritoneum and intestine. The symptoms 
persisted the child died. was permitted 
examine hip operation wound. had healed. 


The cavity the bone was filled with firm fibrous 
tissue; the bone showed foci other than the one 
had removed, the base the neck. The articu- 
lation was intact. 

The report from the pathologist 
Hospital, Dr. Rachel Ash, showed that guinea pigs, 
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injected with emulsion made from the rarified 
and congested cancellous tissue removed me, de- 
veloped tuberculosis the others had done. This, 
too, was real tuberculosis, but this child should 
have recovered, far her hip was concerned, and 
imagine she would have done had she not de- 
veloped the pneumonia, with the abdominal symp- 
toms, the course her The patho- 
logical specimen this case was burned office. 

Later yet, since the fire, boy was sent 
from neighboring State with hip-joint tubercu- 
losis but brief duration. The pain-symptoms had 
developed but fortnight before came me, and 
within short time their development 
had been active schoolboy with much more play 
than study him. again the amount 
motion permitted was incompatible with the idea 
intra-articular lesion, and pressure over the joint 
and femoral head gave pain, while pressure over 
the base the neck and trochanter caused outcry. 
the other hand, the radiogram showed broken 
and ragged shadows the head and the acetabulum. 
and found the joint intact close and 
once focal operation the neck. The arthrot- 
omy disclosed tuberculous panarthritis, 
bitter disappointment. washed out the debris, 
closed the wound anatomically, put him plaster- 
of-paris spica and sent him home his local sur- 
geon. 

pathological examination the tissue from 
this joint was made, for the cheesy pus, the flabby, 
pale, edematous granulations and the exfoliated 
articular cartilage told their own story. 

During these fourteen years since first opera- 
tion, have-done good number early operations 
tuberculous foci, when could locate them, 
and with varying success. have found but three 
cases which could consistently see way at- 
tack focus the femoral head and neck, and dur- 
ing that time have seen probably much this 
form tuberculosis any other man this city. 
these three, but one could have been benefited 
the operation, and evil fate robbed her 
the benefit. 

each one these cases, except the one with 
possibilities, operated too late save the articu- 
lation; cases one and three tonight’s series the 
joint was quite surely infected before operated. 
case two, the joint was probably intact the time 
the first operation, but after healing the bone 
wound there was recrudescence the tuberculosis, 
the wound reopened and later perforated into the 
joint. the tuberculosis was disseminated 
through the osseous tissue the head and neck that 
quite surely left some behind, spite 
efforts remove all. feel confident that all 
will agree that, give any chance success, this 
operation must done before perforation the 
cortex cartilage, and that all tuberculous tissue 
must removed. the latter not accomplished 
recrudescence, perhaps even continuation the 
process without having been interrupted all 
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the operation, most likely. early diagnosis 
will, perhaps, enable one anticipate perforation 
into the joint; nothing but extensive removal 
the walls the abscess the bone around the 
focus will insure the practically complete removal 
the infected tissue. fact, believe that the 
removal tuberculous tissue toto, without 
actual infection the new wound, but very 
rarely accomplished. 

Naturally, have tried formulate, own 
mind, the symptom-complex which would indicate 
the suitable case and exclude the unsuitable ones. 
You have noticed that have assumed that cer- 
tain freedom motion the joint might taken 
excluding invasion the articulation itself. 
four these reported cases was error this 
point. one case, the last reported, joint which 
inspection arthrotomy showed the seat 
tuberculous panarthritis, permitted amount 
motion which, according concept the 
conditions and their effects, should have been im- 
possible. another—the third reported—the child 
walked into office, the joint permitted con- 
siderable easy and painless motion, and yet that 
very time, was disclosed the findings the 
operation, there was perforation the cortex, 
the intraosseous abscess communicated with the 
joint cavity, and there was tuberculous synovitis 
and perforated capsule with extra-articular 
collection tuberculous pus. Very evidently 
idea the amount motion some these in- 
fected joints should permit, wrong one and must 
revised. 

far can see, the revision must done 
the X-ray. Now, the X-ray itself, children 
the usual hip-joint tuberculosis age, misleading; 
for the femoral head often represented, the 
radiogram, isolated, ossific nucleus, and there 
quite gap between and the ossified part 
the diaphysis which constitutes the neck. only 
children whom the processes ossification 
have gone much further, that the radiogram can 
use. these believe that broken, wavy, ir- 
regular outline the shadow the femoral head, 
the acetabulum, indicates articular implica- 
tion and excludes the possibility help oper- 
ation directed against intraosseous lesion. the 
shadow these parts clear, clean-cut, the 
intact side; the other elements the symptom- 
complex are limp and little swelling, thicken- 
ing and edema the panniculus adiposus, fairly 
definite trochanteric tenderness, but tenderness 
over the joint femoral head, irregular and not 
severe pain, and ample range passive motion, 
believe the possibility help from operation 
directed against the focus should very carefully 
considered and discussed. But this must always 
done with one thought kept clearly mind 
tuberculous bone lesion practically always more 
serious and more extensive than the outside evidences 
most clearly diagnosed the pessimist; and the 
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man who neither optimist nor pessimist must 
study his cases very closely and reason very ac- 
curately get approximately clear idea the 
real condition. 

One word more. first did the particular oper- 
ation under discussion tonight, fourteen fifteen 
years ago. have been looking all that time for 
cases suitable for the operation. have found five 
such and doing the operation these patients, 
but one showed that could have been success. 
There very little credit for all this; 
can only claim the credit being persistent, for 
still looking for the suitable case. 


DEMONSTRATION PATIENT 
SHOWING THE EFFECT THE 
RAY THE EPITHELIAL STRUC- 
TURES THE SKIN.* 


DOUGLASS MONTGOMERY, D., San Fran- 
Francisco. 

The patient, man seventy-seven years age, 
first consulted about four years ago. then 
suffered from group symptoms that has received 
the name epitheliomatosus. symptoms 
were particularly marked the right side the 
face, front the right ear and extending down 
the neck. The whole surface this region was 
crumbly, and there were numerous senile patches, 
which two instances had developed into well- 
marked epitheliomas. These epitheliomas were 
treated with arsenic paste that caused intense re- 
action; addition, the whole side the face was 
exposed the X-ray for about fifteen sittings. 
suppose was medium tube, placed eight 
nine inches from the surface, and gradually ap- 
proached, during the last sittings, four five 
inches. all from memory, the notes were 
lost the fire. remember, however, that dis- 
tinct reaction was got from the X-ray. 

The patient called again December 11, 
1906, suffering from senile patches the nose, 
the back the hands, and the left side the 
face. one situation, near the left angle the 
epithelioma had developed. was cut 
out. Some the senile patches are being treated 
with trichloracetic acid, and the left side the face, 
the nose and the back the hands are 
posed the X-ray. 

The point great interest, however, the condi- 
tion the right side the face, where: the epitheli- 
omatosis was developed four years ago, and which 
was then exposed the X-ray. 

The scars the site the former cancers are 
white, souple, and every way good character. 
The skin the right side the face and the ear- 
shell has the yellow color incident age, but 
smooth, pliable, and absolutely devoid crusts, 
whereas was before covered with crumbly crusts 
and senile patches, and presented the characteristic 
appearance epitheliomatosis. 

After the X-raying four years ago, the hair 
fell out the scalp adjacent the right ear, and 


*Read before the California Academy Medicine. 


CALIFORNIA STATE JOURNAL MEDICINE 


also out the beard the right side the face. 
The hair the scalp has partially grown in, but 
that the right side the face has not returned; 
not even downy hair. ‘The bald skin not 
atrophic, and looks much better, from cosmetic 
point view, than the skin the rest the face. 
curious circumstance its freedom from wrinkles, 
giving the appearance retouched photograph. 

interesting note here the inhibitory effect 
the X-ray has permanently exercised the hyper- 
activity that constituted the disease the epithelial 
structures, both sebaceous and stratified, this 
region. the first place, definitely stopped the 
growth hair, which epithelial structure. 
course, the growth hair not vigorous old 
age youth, but this man had good growth 
beard, and the result can therefore taken 
some value indicating what can done with the 
X-ray depilatory. 

Then, again, the action the X-ray the se- 
baceous glands has been eminently satisfactory, 
seems have stopped short point that allowed 
them still secrete enough oil render the surface 
normally unctuous. may be, however, that the 
normal unctuousness the skin this case not 
owing secretion from the sebaceous glands all, 
but from the sweat glands, which know also 
secrete 


THE TREATMENT PYELITIS AND 
URETERITIS URETHRAL CATHE- 
TERIZATION AND LAVAGE.* 


GEORGE EATON, D., San Francisco. 


with great pleasure that bring before you 
this evening subject that greatly neglected, and 
even condemned many, namely, the treatment 
pyelitis and ureteritis mechanical measures. 
For simplicity, wish first present for your con- 
sideration the etiology pyelitis, and then take 
the microscopical examination the urine the 
patients while under treatment. reference the 
etiology, are confronted two separate condi- 
constitutional and local infection, and constitu- 
tional changes. refer cardiac, vascular and 
nervous, embodying the infectious diseases; namely, 
malaria, smallpox, septicemia, scarlet fever, diph- 
theria, syphilis, pneumonia, meningitis, etc. 

The local infections are those the kidney that fol- 
low infections the genito-urinary organs, and are 
classed ascending infection. The bladder, prostate 
gland, seminal vesicles, ureter, endometrium, ‘vagina 
and rectum, when infected, are capable producing 
ascending ureteritis and pyelitis, which leads 
graver kidney lesions left uncared for. Now the 
question doubt you all is, how infection the 
lower genito-urinary tracts, especially the prostate 
gland, seminal visicles, ureter, rectum, vagina, and 
uterus invades the ureters and pelvis the kidney. 
This has long been question the minds emi- 
nent pathologists, the source invasion, 
whether continuity surface, blood current, 
the lymphatics. 
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wish prove you that this ascending infec- 
tion not accomplished entirely the continuity 
surface, the uterus, vagina and rectum have 
direct mucus attachment the bladder ureters, 
and the same will apply, part, the seminal ves- 
icles and prostate gland. Regarding the blood, 
can rare instances receive infection the 
pelvis the kidney toxins and bacteria emanat- 
ing from abcesses, malignant growths and tubercular, 
involvement different organs, more especially 
the prostate gland, seminal vesicles and rectum. 


now come, judgment, the real mode 
invasion, that being through the lymphatics. More 
especially, those the submucosa the bladder and 
ureters, the following cases, the histories which, 
feel, will substantiate the above theory. here 
present the history, urinary analysis and treatment 
cases pyelitis and ureteritis collected during the 
past months. the cases, were bi- 
lateral and unilateral. those, gave his- 
tory having gonorrhea, abortions, malignancy 
and tubercular. classed gonorrheal, 
were males and females. every male the pros- 
tate gland and seminal vesicles were examined and 
the expressed secretion collected for microscopical 
findings. presence pus, epithelia and fat 
globules were demonstrated, while the above 
cases gonococci were present. Each case was sub- 
jected ureteral catheterization and the urine col- 
lected was examined microscopically for pus, epi- 
thelia and bacteria. 


the cases, had unilateral pyelitis and bi- 
lateral. only one case did find the gonococcus, 
and that being one the bilatereal cases with 
ureteritis accompanying the pyelitis. The treatment 
consisted passing the ureteral catheter every 
third fourth day and about c.c. silba- 
min solution injected into the pelvis the kidney. 


The bladder, after the removal the cystoscope 
and catheters was flushed with solution sil- 
bamin precautionary measure against infec- 
tion. All the above made rapid improvement 
shown the disappearance pus and epithelia, 
with the exception one bilateral case which was 
long standing and conjunction had large 
hydronephrosis. The four female cases classed 
gonorrheal had chronic endometritis and 
gonococci were found the cervical secretion, 
one which, determined further examination, 
had unilateral pyeloureteritis, together with dis- 
placed kidney, while the other had bilateral pyelitis 
and pyelo-nephritis. The remaining two had had 
curetment performed for excessive uterine discharge. 
Upon urinary analysis, pus and degenerated pelvic 
and ureteral epithelium was found. Catheteriza- 
tion the ureters proved that the right ureter and 
pelvis one, and the left ureter and pelvis the 
other were state disease. All these four 
cases were treated installation silba- 
min solution through ureteral catheter, and while 
the latter two mentioned only received two treat- 
ments each, and then discontinued, the first two 
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mentioned are present under treatment and are 
making rapid progress toward recovery. 

The cases under the head abortions gave 
history infection the time aborting; never- 
theless, every case subinvolution and endometritis 
were present with more less tenderness the 
regions the tubes and ovaries. ex- 
aminations were made the uterine secretions, but 
nothing importance was discovered upon urinary 
analysis pus and epithelium from the ureters and 
pelvis the kidney were discovered; upon ureteral 
catheterization, the above cases proved have 
unilateral ureteropyelitis, while the remaining two 
had bilateral pyelitis. 

The above mentioned cases were subjected the 
routine treatment ureteral and pelvic lavage and 
careful data kept the catheterized urine, all 
which has shown marked improvement. 

The case classed malignant was one cervicle 
carcinoma; the patient had had hysterectomy per- 
formed two years previous. (The urine showed un- 
mistakable signs pyelitis, and upon double cathe- 
terization the ureters bilateral pyelonephritis 
was diagnosed; the right kidney exhibited signs 
advanced disease owing the numerous epithelial 
casts present; there was also great amount al- 
bumen and pus.) This case, like the former ones, 
was treated lavage the kidney pelvis, and 
present under treatment, which consists injecting 
from c.c. antiseptic solution every other 
day through the ureteral catheter. great 
surprise the casts and albumen have disappeared and 
the patient improving remarkably. 

The remaining cases are classed tubercular, 
which are females who have had operations 
performed, one having had both tubes, both ovaries 
and several enlarged pelvic glands remeved, all 
which were tubercular, while the other woman had 
the right tube and ovary removed, together with the 
appendix; the ovary this case being tubercular. 
the male, notwithstanding the fact that tu- 
bercle bacilli were found the secretions the 
seminal vesicles and prostate, there was unmistak- 
able evidence present warrant the case being 
positive reaction from injection tuberculin 
(Koch’s) and the presence bacilli the catheter- 
ized urine from the left kidney; treatment. 

The examination the urine the female cases 
showed tubercle bacilli, pus, albumen, and epithe- 
lium from the bladder, ureters and kidney pelvis, 
while upon ureteral catheterization double pye- 
litis with general tubercular infection the 
mucous membrane was found present one, 
while the other had only tubercular ureter the 
right side. The treatment these two cases may 


seem you little severe, but surprising 
know what strong solutions the mucous membrane 
the kidney-pelvis and ureter will tolerate, shown 
the following: saturated aqueous solution 
creosote was instilled the ureteral catheter, once 
weekly; the meantime weak solutions silbamin 
were used. the former above-mentioned case, im- 
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mediate improvement was the result, shown 
the amelioration symptoms, namely: frequent 
micturition without pain; temperature and night 
sweats ceasing, with the decline the other symp- 
toms. The urine was examined daily, with per- 
ceptible diminution pus and epithelia; until the 
time the patient ceased treatment there still remained 
few tubercle bacilli. 

the second case this series there was tuber- 
eular infiltration that partly occluded the ureter 
about c.c. from the visceral attachment that re- 
quired dilatation the ureteral bougie, followed 
the instillation saturated aqueous solution 
creosote once every days; during the interval 
mild irrigation some antiseptic solution, prin- 
cipally silbamin, oxycyanid mercury, normal 
salt. Like the former case, immediate improvement 
was the result, shown the cessation pain, fre- 
quent urination and drop temperature. 
The urine was examined before each treatment 
note there followed any improvement, and 
also govern the strength the solution 
used; present all pus, epithelia and bacilli have 
disappeared, she having been under treatment since 
January 10, 1906. that time she weighed 103 
pounds; present her weight about the same, but 
she free from all her former symptoms. 
recapitulating the mechanical treatment pyelitis, 
pyelonephritis and ureteritis, wish emphasize 
the necessity for careful examination the urine 
previous to, and during the treatment; more espe- 
cially the microscopical part the examination, 


will give you more information, and the same 


time help regulate the treatment. 


COUNTY SOCIETIES. 


SAN BERNARDINO COUNTY. 


The regular meeting the San Bernardino 
County Medical Society was held January 23rd, 
1907, the Building, Redlands, Cal- 
ifornia, President-Dr. Strong presiding. The 
minutes the last meeting were read and approved. 
Immediately after the reading and approval his 
report secretary, Dr. Tavlor tendered his res- 
ignation secretary the Society, and asked that 
acted upon once. Dr. Burke moved that 
the resignation accepted, which motion carried. 
Dr. Tyler then nominated Dr. Bennett 
San Bernardino for secretary. There being 
other nominations, Dr. Bennett was duly elected and 
installed secretary the Society. 

Communications were read from the State Medi- 
cal Society relative the next meeting said 
State Medical Society, referring the Anti-Vac- 
cination Bill and calling attention the postal defi- 
cit. Upon motion duly made and seconded, said 
communications were referred committee 
three, consisting Drs. Burke, Blyth and Taltavall. 
Motion carried. 

Dr. Power read very interesting paper the 
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subject “Ingestion Water After Anesthesia.” 
The subject was further discussed Drs. Ide, 
Burke, Tyler, Hutchinson and Maior Charles 
Duer the English army India. 

Dr. Woods Hutchinson was elected delegate 
the next State Medical Society, and Dr. Burke 
alternate. Dr. Burke was also instructed 
prepare paper read before the State Medi- 
cal Society. Dr. Wilmot was voted hon- 
orary member the Societv. The Society ad- 


journed meet San Bernardino the second 
Wednesday February. 


BENNETT, Secretary. 


SANTA BARBARA COUNTY. 


The Santa Barbara County Medical Society held 
its regular monthly meeting the Arlington Ho- 
tel January 14, 1907, was called 
order the Dr. Cunnane, the 
secretary his desk. Present: Drs. Barry, Rex, 
Brown, Conrad, Cunnane, Dial, Flint, Low, Stod- 
dard, Newman, Morrey, Taylor and visitors. 

After the call order the Society listened the 
reading the minutes the preceding meeting 
(Dec. 10, 1906), which were adopted read. The 
president called for the election new officers for 
the year animated election then took 
place, with the following results: 

President, Charles Stoddard, D.; vice-presi- 
dent, Eugene Dial, D.: first vice-president- 
at-large, Wm. Rowell, Goleta; second vice-presi- 
dent-at-large, Brown, D., Santa Maria; 
secretary, Wm. Barry, treasurer, David 
Conrad, 

motion the election delegates State As- 
sociation was laid over 

Following the election officers, Dr. Flint 
spoke upon the subject “Medical Ethics; 
Stoddard “Fees and Collections,” and Dr. 
Eugene Dial the “Relations Between Physi- 
and Druggists.” The Society also listened 
the presentation collection agency sys- 
tematic method information and collection 
which they approved vote. motion, the Cen- 
sors were instructed report certain irregular 
practitioners present operating Santa Barbara. 


The Santa Barbara Countv Medical Society met 
regular monthly session the Chamber Com- 
merce Monday, February 11, 1907, The 
meeting was called order President Dr. 
Stoddard, the secretary his desk. Present: Drs. 
Barry, Rex, Brown, Conrad, Cunnane, Flint, Mans- 
field, Newman, Rowell, Stoddard, Bates. Visitors: 
Monteith, Principals Adams, George, Hawkenson; 
also Mrs. Farley and many the grade teachers 
city schools and the following members the 
Louis Rinz and others. 

The subject for the evening was “School Hy- 
giene,” and effort—which proved entirely suc- 
cessful—was made make the meeting popular 
one. Prof. Adrian, city superintendent, with Prof. 
Monteith, principal the High School, discussed 
fully with the physicians branches school hy- 
giene, including physical defects pupils, sexual 
hygiene and bathing. After considerable discussion, 
the following resolution, proposed Prof. Adrian, 
was unanimously adopted the Society: 

“Resolved, That provision should made where- 
all children entering the receiving classes, the 


Fifth Grade and the High School may have medical 
examination determine physical defects, and the 


q 
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remedial measures that may necessary. And that 
committee appoited (by chair) take the mat- 
ter up.” 

The president appointed the following serve 
the committee: Prof. Adrian, chairman; Prof. 
Monteith, Drs. Flint, Conrad. Barry and Dial. 
This committee was instructed report spe- 
cial meeting called the president and held 
the assembly room the High School. After 
the acceptance Dr. Benj. Bakewell’s transfer card 
from the Alameda County Medical Society and the 
transaction routine business, the Society ad- 


journed. 
WM. BARRY, Secretary. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting the San Joaquin 
County Medical Society was held the residence 
Dr. Harry Cross Friday, January 25,. 1907. 
Members present: Drs. Hoisholt, Latta, 
Clark, Minerva Goodman, Ray, San- 

The following resolution was passed, take ef- 
fect immediately: That the San Joaquin 
County Medical Society endorse the action the 
State Society and the and agree charge 
for all old line insurance company examinations. 
All members failing comply with the resolution 
expelled.” 

The secretary was instructed write our rep- 
resentatives the State Legislature and urge them 
fight all proposed anti-vaccination laws, and that 
this Society suggests that have state farm 
manufacture our own virus. 


Dr. Cross entertained the Society with paper 
“Nostrums,” etc. Dr. Cross spoke the various 
nostrums the market, condemning them very 
cordially. also spoke the milk supply vari- 
ous cities and believed was essential thing that 
the health officer some one thoroughly competent 
examine the milk, dairies and cows, and spe- 
cially educated this line. also stated that 
believed the wines that were placed the mar 
ket should receive attention and that when doc- 
tor prescribed tonic other medicines contain- 
ing wine should feel that such wine was pure 
article. Dr. Sanderson, opening the discussion, 
commended great many the suggestions brought 
forth Dr. Cross, and especially condemned the 
method certain well known drug stores adver- 
tising patent medicines and signing their names 
recommending the same. support this, Dr. 
Fred Clark reported case, evidently poisoned 
taking Doan’s Kidney Remedy some such 
quack medicine that was extensively advertised 
this locality. 

Dr. Ray stated that during his recent trip the 
East had become acquainted with some the 
members the Walker Gordon Company and that 
they desired have branch factory California. 


BARTON POWELL, Secretary. 


PUBLICATIONS. 


Surgery: Its Principles and Practice. 
authors. 

Edited KEEN. M.D., LL.D., Professor Prin- 
ciples Surgery and Clinical Surgery, Jefferson 
Medical College, Philadelphia. Vol. 1. Price $7.00 net. 


W. B. Saunders Co., Philadelphia and London. 1906. 


That many voluminous treatises owe their exist- 
ence publishers’ orders, generally conceded. 
Hence the authors’ not infrequent custom assign- 
ing the work anonymous assistants with re- 


various 


tionable. 


Vol. No. 


quest that the text fit the publishers’ specifications 
and collection plates. 

The volume, the first five, 983 pages, 
with 258 illustrations and colored plates, due 
the cooperation thirteen eminent teachers, and 
marks radical departure from the beaten paths 
compilation. Hence, number contributions 
showing lucidity exposition and most instances 
completeness. the first sixty pages this great 
work surgery, Mumford, Boston, pre- 
sents series brief but delightfully entertaining 
biographical sketches the makers surgery, 
from the temple Cos the Listerian age. The 
well-written pages devoted the history Amer- 
ican surgery can not fail arouse interest. 

Chapter Surgical Physiology, George 
Crile, whose numerous contributions experi- 
mental work have eminently fitted him speak au- 
thoritatively this border line subject. The study 
blood pressure dealt with simple and 
practical manner. Chapter DaCosta, Jr., 
considers the scope hematology surgery, avoid- 
ing reference technical methods blood examin- 
ation and citing the findings series surgical 
conditions. Chapter Hektoen treats 
Infection and Immunity. The pages the sources 
and ways infection are written this eminent 
teacher’s usual clear and convincing style. 

Chapter forty-six pages, inflammation, 
Adami, one the best contributions the pres- 
ent volume, and its equal seldom found gen- 
Freeman, are devoted the consideration sup- 
puration, abscess, fistula, ulcerations, ulcers and 
gangrene. 

covers too much space for work surgery and 
would not considered complete work 
pathology. The propriety five pages bibli- 
ography this particular chapter extremely ques- 

The next five chapters are Charles 
Frazier; thrombosis, embolism, erysipelas, tetanus, 
diseases caused special infections, diseases de- 
rived directly from animals, insects and reptiles. 
Chapter 15, Smith, deals with surgical in- 
fections very superficial and 
manner. 

Chapter 18, Surgical Tuberculosis, John 
Chalmers DaCosta, clear, broad and logical ex- 
the subject. The supplementary pages 
“tuberculosis other tissues and organs” should 
eliminated. The references tuberculosis the 
lung, liver, breast, intestine and kidney are incom- 
plete and contain flagrant errors. Chapter and 
20, Edward Martin, treat chancroid and syphi- 
lis. They are brief but intelligently and profusely 
illustrated. more complete reference the work 
Metchnikoff and Roux the prophylaxis 
syphilis would not out place this chapter. 

Chapter 21, tumors, Bland Sutton, beyond 
doubt the piece resistance the present volume. 
The classification, supplemented numerous illus- 
trations from English museums, will appeal the 
surgeon. The cause and dissemination cancer are 
discussed with scientific thoroughness. Especially 
interesting and complete the part teratomata 
and dermoids. 

Chapter 22, wounds and contusions, alto- 
gether too brief. The author advocates the use 
Michel’s staples closing wounds, but fails de- 
scribe the proper time and practical method for 
their removal. The twenty-three pages shock 
and collapse, Geo. Crile, summarize the knowl- 
edge acquired from clinical observation and ex- 
perimentation which the author has liberally 
tributed. 


The pathologic physiology and the treatment 
shock the introduction fluids into the circula- 
tion, are graphically outlined. 


While obviously unjust judge encyclo- 
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pedic work from the perusal its initiatory vol- 
ume, one can not fail impressed with the 
special fitness the three score and more collabo- 
rators chosen the erudite teacher, surgeon and 
editor, Keen, and note their genuine de- 
sire produce thoroughly complete and standard 
work. Were additional proof the foregoing state- 
ment necessary, one might refer the active par- 
ticipation many these collaborators the In- 
ternational Congress Surgery, which the choice 
surgical minds the world had been invited. 
Echoes this memorable Congress are clearly dis- 
cernible numerous sections Keen’s system 
surgery. 


The International Medical Annual; Year Book 
Treatment and Practitioner’s Index, 
Treat and Company, $1.50 net. 

This the twenty-fourth issue the Medical 
Annual. 
The general practitioner will fortified con- 
sulting the book, and the specialist can not fail 
broadened perusing it. affords really 
interesting survey medicine and surgery. 

The review therapeutic progress during 1905 
begins with the statement that there has been 
progress during that year, but much experience 
the use many drugs will found recorded there. 
The communications the sober-minded and the 
enthusiastic are concisely and impartially, but not 
uncritically, reproduced. who may toiling 
support failing heart here apprised that “cac- 
tus grandiflores every way superior digi- 
Another whose resources are nigh ex- 
haustion will take heart when reads that “Couch 
has found formic acid marvelous remedy rheu- 
matic conditions and arthritis deformans.” The 
treatment chorea has hitherto been efficacious 
and not unpleasant, but the man who would treat 
with emetics not allowed languish ob- 
scurity. Much interesting literature new prep- 
arations such digalen, alypin, iothion and the 
administration less recent ones like adrenalin and 
stovain, excerpted practical manner. Lum- 
bar puncture, the intravenous injection oxygen, 
organotherapy and the X-rays are carefully con- 
sidered. surgical subjects, perhaps the most in- 
teresting contributions the book are those 
Mayo Robson; his discussions appendicitis 
and the surgery the stomach neither physician 
nor surgeon will indifferent. The advancement 
the time the successful transmission the dis- 
ease apes, but the publication preceded the dis- 
covery the spirochaeta pallida. These specimens 
may suffice give some idea the diversity the 
matter contained the book. From the list sub- 
jects which follow one another alphabetical order 
and are treated very competent writers, nothing 
importance seems have been omitted between 
acne and yaws. 


‘An Introduction Physiology. William Town- 
send Porter, D., Associate Professor 
the Harvard Medical School. 
Philadelphia and London: Lippincott 
Co., 1906. 

The present volume, says the author the pref- 
ace the second edition, collection funda- 
mental experiments several fields, printed 
abbreviated form for the temporary use Harvard 
medical students and other interested persons. 
From another part the preface learn that 
pursuance the “Concentration” system the Har- 
vard medical student able devote his second 
half-year entirely physiology and biological chem- 
istry. this young man, highly favored 
capable guidance his and experiments 
may found the work before us, avail him- 


Its contents are conveniently 
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self his opportunities, might excite the envy 
the many who have had acquire their knowl- 
edge physiology less practical way—an envy, 
however, probably often tempered the consider- 
ation that many have learned and few know. 

After the General Properties Living Tissues 
have been elucidated remarks and experiments 
the electrical, chemical and mechanical stimu- 
lation muscle and nerve, the Income Energy 
illustrated work fermentation, blood and 
respiration, and under the Outgo Energy heat, 
electromotive phenomena, the Central Nervous Sys- 
tem, physiological Optics and other subjects are 
considered. The apparatus required, the mode 
conducting the experiment, the observations 
made and the conclusions derived are clearly 
set forth. Theory not neglected. The student 
prepared the account the motor points, 
blood-counts, the use the ophtholmoscope for his 
subsequent clinical activity. The book does 
book the kind can do. who follows its pre- 
cepts will come close nature and get his facts 
first hand. 


The Practitioner’s Medical Dictionary. 
trated dictionary medicine and allied sub- 
jects, including all the words and phrases gen- 
erally used medicine, with their proper pro- 
nunciation, derivation definition. 

George Gould, M., With 338 illus- 
trations. Octavo; xvi plus 1043 pages. Flexi- 
ble leather, gilt edges, rounded corners, $5.00; 
with thumb index, $6.00 net. Blakiston’s 
Son Co., publishers, 1012 Walnut street, Phil- 
adelphia. 

This book every respect and detail new. Its 
object supply the practitioner with 
worthy, modern definitions essential medical 
words and terms. based recent medical 
literature. contains among other new features 
the terms the Basle Anatomical Nomenclature 
(BNA). The standards pharmaceutic prepara- 
tions authorized the eighth decennial revision 
the United States Pharmacopoeia are given. Ta- 
bles signs and abbreviations used general med- 
icine and the specialties, and the English and 
systems weights and measures are intro- 
uced. 


Thornton’s Pocket Medical Formulary. New (8th) 
edition, revised accord with the new United 
States Pharmacopoeia. Containing about 2,000 
prescriptions, with indications for their use. 
one leather bound volume. Price $1.50 net. Lea 
Brothers Co., publishers, Philadelphia and 
New York, 1907. 


HONOR CALIFORNIA SURGEON. 


with pleasure that note the January 
number the “Bulletin the Surgical Society 
that distinguished member our society, 
Dr. Dudley Tait, San Francisco, has been elected 
one the foreign corresponding members. the 
number such members strictly limited, the 
election this membership distinct honor, and 
congratulate Dr. Tait. 


ANNOUNCEMENT. 


The Journal Inebriety, after thirty years con- 
tinuous studies the disease inebriety and drug 
taking, begins its new decade entering upon 
comparatively new fields physiological and psych- 
ological therapeutics, for the treatment these 
neurosis. Arrangements have been completed 
which the Archives Physiological Therapy has 
been consolidated and will hereafter published 
part the Journal Inebriety. 
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DR. WEMPLE, SR. 


Dr. Emmet Roy Wemple was born James- 
town, Chautauqua County, New York, June 18th, 
1849. His parents crossed the plains when was 
seven years old, and settled farm the north- 
ern part California. the age twelve the 
doctor herded cattle order support himself and 
continue his schooling. Later entered the Santa 
Clara College San Jose, and seventeen, with 
that equipment, taught small country school, 
earning and saving until was able enter the 
State Normal School, where completed his course 
working the vacation months and living fru- 
When had accumulated enough money, 
entered Cooper Medical College, graduating 1873, 
and through which worked his way teaching 
school and serving interne the Marine Hos- 
pital. Everything Dr. Wemple achieved his boy- 
hood and the subsequent years was his own un- 
aided efforts. Such experience bred the kindliest 
understanding the struggles others. After the 
doctor’s graduation went the coal mining 
town Nortonville, Contra Costa County. that 
year married Annie Gunn. remained 
the little town two years, meeting with remarkable 
success, after which moved Antioch, Contra 
Costa County, where practiced fourteen years, 
the end which time came San Francisco 
the capacity chief surgeon the Union Iron 
Works. eventually outgrew the district and es- 
tablished his office the Clarke Building Sut- 
ter and Stockton streets, later moving the Emer- 
son Building, where was located the time 
the fire. During this catastrophe gave the last 
his strength his efforts allay 
those around him 


Dr. Wemple had business capabilities unusual in. 


man his profession. had large and absorb- 
ing business affairs handle and with all did not 
overlook the smallest interests his patients. His 
life was unusually intense, and although had not 
his full measure life years, had experi- 
ence. The doctor was president the Clara Bar- 
ton Hospital, which had keen personal in- 
was alsc medical examiner the Pa- 
cific Mutual Life Insurance Company San Fran- 
cisco and medical director the West Coast Life 
Insurance Company. one time was mem- 
ber the State Board Medical Examiners. 

The doctor’s recently weakened physical condition 
was undoubtedly due his untiring labors during 
and after the fire. that time worked far be- 
yond his strength. 

Dr. Wemple died January 15, 1907. Besides his 
widow, leaves three children, Dr. Wemple, 
Mrs. Hiden Edwards and Edna Wem- 
ple. 


DR. GEORGE WASHINGTON FULLER. 


George Washington Fuller, D., whose death 
occurred his home San Francisco January 
Ist, 1907, was born Lincoln, Placer County, Cal- 
ifornia, November 18th, 1859. began the 
study medicine Cooper Medical College 
1884 and graduated with high honors 1887. 

Following his graduation became associated 
with the late Dr. Lane, subsequently taking 
post graduate course New York City. Dr. Ful- 
ler continued the practice his profession San 
Francisco and became recognized one the 
leading surgeons the Pacific Coast. 

Aside from his professional skill, his genial 
ways and sympathetic nature won him host 
friends. 

The funeral was held under the auspices King 
Solomon’s Lodge No. 260, and M., January 
3rd, 1907. 


Vol. No. 


DR. GEORGE THOMA, NEVADA. 


the thirty-first day January, 1907, Dr. Geo. 
Thoma died his home Reno, Nevada, after 
brief was born Montgomery 
County, New York, 1843, and was accordingly 
his sixty-fourth year. Dr. Thoma was graduated 
medicine the Albany Medical College 1864, 
and once enlisted the Union Army. was 
assigned duty Assistant Surgeon the Sec- 
ond New York Heavy Artillery, and was the 
front with Grant’s army when Lee surrendered. 

little later, moved the spirit adventure, 
and attracted the reports mineral develop- 
ment Nevada, turned his face westward. 
the Missouri River his depleted purse made neces- 
sary for him join freighting outfit bound for 
Salt Lake City. this journey bore his share 
the burdens and asked favors. From Salt 
Lake, with two companions, made perilous 
journey across several hundred miles desert with 
makeshift outfit one mule and light vehicle. 
the summer 1867 arrived the Reese River 
Valley (now Austin, Nev.). was utterly desti- 
tute, his clothing was tatters, and his health was 
broken exposure and deprivation. His only 
available resources were his medical training and 
limitless faith his own energy. 


meet his pressing needs found temporary 
employment miner, and later years thor- 
oughly enjoyed recounting his experiences 
primitive quartz mill. His profes- 
work civil life began 1868 White 
Pine, and was here that laid the foundation 
for long, honorable and useful career. few 
years later was attracted Eureka, Nev., where 
worked successfully for fourteen years. 


was member the State Senate from 1884 
1888. 1887 established himself permanently 
Reno. Here, elsewhere, once found 
wide field usefulness. Indeed, with him the mat- 
ter material success never seems have been 
serious question. Broad charity toward all attracted 
him friends and adherents from classes. 
his professional work brought intelligence 
high order, sincerity purpose and judgment ma- 
tured long experience. the conduct 
wearisome practice, personal considerations were 
made subservient the call duty. him, 
journey was long, obstacle unsurmountable. 
the isolated hut the ranchman, the miner’s 
cabin, the abode wealth, the name 
Thoma was the synonym all the good ties that 
endear man his fellow-man. His life was the 
exemplification the highest type the loyal 
citizen, the brave soldier, the intrepid frontiersman, 
and more than all, the modest, generous, genial 
gentleman. 


For forty years Dr. Thoma lived and worked 
his adopted State. her social, political and pro- 
fessional life became conspicuous and pictur- 
esque figure, and enjoyed the unique distinction 


having practiced his profession continuously 


Nevada for longer period than any other his 
colleagues. was consistent and faithful lover 
Nevada. spoke often the sense restful- 
ness that came down him from her rugged moun- 
tains, and the barren stretches her desert plains 
never wearied him. During all her vicissitudes his 
faith her people, her industries and her ultimate 
prosperity, never waned. 


Dr. Thoma’s home life was His affection 
for those nearest and dearest him was founded 


upon human interest, and personal sacrifice. 


his own fireside, his daily toil, there was shed 
the radiance noble character and lofty ideals. 

his widow and children has left rich 
legacy life spent honest effort. 


THOMAS HUNTINGTON. 
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